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VICARIOUS OR ECTOPIC MENSTRUATION, OR 
MENSES DEVIL. 
By ALFRED WILTSHIRE, M.D., F.R.C.P. Lonp., | 


JOINT LECTURER ON OBSTETRIC MEDICINE TO ST. MARY'S HOSPITAL, 
AND PHYSICIAN-ACCOUCHEUR; CORRESPONDING FELLOW OF 
THE OBSTETRICAL SOCIETY OF EDINBURGH ; FORMERLY 
MEDICAL INSPECTOR TO H.M. PRIVY COUNCIL. 

GENTLEMEN,—We now approach the subject of another 
branch of the pathology of menstruation—namely, that of 
vicarious menstruation, a phenomenon of singular character. | 
This has hitherto been regarded as a matter of considerable 
perplexity and difficulty, and very discordant views have 
been taken of it. By many menstruation is regarded as a | 
flow from the womb only, and as incapable of substitution | 
by hemorrhage from any other part of the body. This | 
view is consistent with the notion that at the menstrual | 
periods the turgescence of the vessels is limited to the | 
pelvic viscera. Evidence has, however, been adduced to | 
show that general vascular disturbance of the whole | 
organism accompanies each period, and it follows, there- 
fore, that the eruption of the menses does not comprehend | 
the whole of the phenomena of menstruation. The ecto- 
demic phenomena witnessed at the periods show that not | 
only in women, but in the lower animals—e.g., the brilliant | 
plumage of birds, the chromatic changes in breeding fish, | 
the sexual ornamentation and pigmentation of the sexual | 
and anal regions of monkeys,—at the time of heat there is 
marked determination of blood towards the skin, and that 
it is probable that under the stimulus of the menstrual | 
nisus active congestion of special parts of the skin or endo- 


derm ensue. 

So far back as the time of Hippocrates instances of | 
vicarious menstruation were cheated according to Laycock, | 
‘who remarks that it is only ordinary menstruation mani- | 
fested in other parts than in the uterus. He mentions cases | 
from the eyes, ears, and lungs; also the cases of a mother 
and daughter with synchronous menstrual hemorrhagic 
ephidrosis from the feet. Dr. A. Farre mentions that when 
the parts are solid the menstrual molimen will not thereby 
be hindered, but that the escape of blood is from the most | 
fragile situation, producing vicarious flow. He refers to 
Dr. John Clerke’s case of this kind at St. George’s Hospital, | 
which ended fatally from vicarious hemorrhage. Mr. | 
Erichsen refers to a case of vicarious nasal epistaxis. 
Heemoptysis is often observed vicarious of menstruation. 

I am indebted to my friend, Dr. Oliver, of Harrogate, for | 
the particulars of the case of a young lady, aged twenty- 
three, who was under his care with vicarious hemoptysis. 
She was supposed to be phthisical, but Dr. Oliver, after 
repeated examinations, could not find any evidence of 
physical lesion. The mother of the patient was so struck 
with the association between the absence of the catamenia 
and the monthly blood-spitting that she suggested to their 
physician that the bleeding by the lungs was due to sup- 
pression of the menses. This general vascular disturbance, 
which normally occurs at every menstrual epoch, affects 
every element of the vascular system: veins, arteries, heart, 
and blood. I mention the veins first, because it was the ob- 
servation of their turgescence which first directed my atten- | 
tion to the subject. There is fulness of the veins and venules | 
all over the body, and not only in the generative organs. | 
This is conspicuous in the visible fulness of the veins in the | 


Another very important element in this vascular act is 
the remarkable modification which takes place in the com- 
ition of the blood. There is a notable destruction or dis- 
integration of the older red cells, which is accompanied by 
a great increase in the new red cells, by what Hayem 8 
the formation of hematoblasts. This condition is almost 
identical with that which takes place at the birth of the 
foetus, where the old foetal cells rapidly die and are replaced 
by a profuse development of hematoblasts. There is also a 
relative, though not actual, increase in the number of white 


| cells at the aay stage of menstrual hematolysis, the old 
| cells dying quickly; in 

|is profoundly modified by the menstrual act, and a fresh 
| infusion of vitality is thrown into it. There is also a slight 


fact, the whole process of hamatosis 


increase in the amount of fibrine in the blood, accompanied, 
as is usual, by an elevation of temperature by one or two 
degrees. The heart beats more firmly. These changes you 
will observe favour (1) escape of blood under the stress of 
increased tension at the places of least resistance (this 
normally being the surface of the uterine mucosa), but also 
any med yo of the ectoderm or endoderm whose vitality 
is impaired by disease—e.g., ulcers on the legs or in the 
stomach; (2) the profound alteration in the chemical and 
microscopical condition of the blood will readily permit of 
the oozing of hematolytic blood from places whose nutrition 
is impaired, as Cohnheim and others have shown. This is 
“ diapedesis.” 

These, then, are two important governing factors— 
increased vascular tension and disintegration of blood 
elements, which, in the presence of structural lesions in 


| certain parts of the body, favours the eruption of blood 


therefrom. 

If the views I have had the honour of putting before you 
be correct, we have through them an explanation of those 
anomalous cases of periodical hemorrhage from abnormal 
channels regarded as instances of vicarious or ectopic men- 
struation. The fact that eruption of blood from abnormal 


| situations occasionally occurs in females whose menstrua- 


tion is not of the normal type has been often observed. 
Such cases have been recorded from the earliest = 
few practitioners of much experience fail to me 
acquainted with similar instances in the course of a long 
professional career. 

Dr. William Roberts, in the article on Hematuria, 
says: “Several cases are on record where a periodic dis- 
charge of blood with the urine seemed to be substituted for 
the menstrual flow. Chopart cites the curious case of a 


| soldier, aged nineteen, who had a monthly discharge 
| of bloody urine, accompanied by all the symptoms charac- 
| teristic of the menstrual flux. 


ayer mentions two similar 
cases, one of which was that of a butcher of 


| whose infirmity, becoming known, inspired so great dis- 


= that no one would purchase meat from him.” I 
ave myself witnessed discharges from most of the follo 
tissues—e. g., the nipples, ulcers on the legs (which may h 
up and be quite skinned over during the intervals of men- 
struation, but which, like the uterine mucosa, break down 
under the stress of the menstrual nisus), ulcers of the 


| stomach (of which the same may be said), the nose, on 


eyes, the ears, the lungs (menstrual hemoptysis), from 
bowel (especially hemorrhoidal forms), from old cicatrices, 
from varicose ulcers notably, from the nails, feet, bladder, 


_kidneys, skin (hematidrosis, chromidrosis), into peri-uterine 


tissues, forming hematoceles or hematomata, into stumps 


of amputated fingers or limbs, into stump of pedicle after 


ovariotomy, into vulva in the form of thrombi, into the skin 


' of the lower limbs in the form of erythema nodosum, and 


into the retina and external parts of the eye, as conjunctiva; 
also the a and gums; and diffusely into the skin at the 
change of life. 
Dr. Laycock,? speaking of vicarious menstruation and 
hemorrhages from the skin, states that so far back as the 
time of Hippocrates cases of this kind have been mentioned 


hands, the greatly increased venosity of tle veins of the | a8 instances of vicarious menstruation. He very appro- 
ately remarks, however, that if the doctrines advocated 


lower extremities, and even of the face. This venosity | pri h c 
supervenes two or three days before the commencement of | by him be correct, “it is obvious that vicarious menstrua- 
the flow, and is at its height when the flow is due, when it | tion (like menstruation itself) is nothing more than a 
soon subsides. Accompanying this is a coincident marked | symptom of the periodic monthly excitement of the whole 
increase in the arterial tension. An educated finger will | system, develo under accidental circumstances in other 
detect this at the radial pulse, but a more reliable proof is | organs than the uterus.” Dr. Laycock likewise mentions a 
afforded by the sphygmographic tracings |shown]. This case of periodic epilepsy and vicarious hemorrhage at the 
increased arterial tension also rises three or four days before | ¥ Reynolds’ System of Medicine, vol. v., p. 457. 
| Nervous Diseases 


the flow appears, and then often rapidly subsides. of Women, p. 218. 
No, 3238 M 
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menstrua! periods 


ephidrosis from the feet. 
the menstrual nisus, where there is an exalted affectibility of 
the whole system, and in the ovarian system in particular, 
the bloodvessels of the uterus assume a state like that 
observed in the whole vascular system in hemorrhagic 
hys‘eria, and pour out the colouring matter of the blood, 
to,echer with the proper uterine secretion. The monthly 
flow of blood from the urethra and rectum of some males is 
of a similar nature, and was treated by the older writers as 
& disease peculiar to men with a feminine system.” 

Raciborski‘ looked upon vicarious menstruation (régles 
supplémentaires, régles déviées) as neurosal. He says: “The 
orgasm of the spontaneous dehiscence produces under certain 
circumstances such a perturbation in the nervous system, 
that there are formed in parts more or less distant from the 
uterus congestions, followed by hemorrhages, as there are 
in the normal state, only on the part of that organ; it is, if 
the expression which renders best our thoughts be permitted, 
a sort of menstrual ataxry.” He records the case of a young 
lady, aged twenty-three, who during menstruation fell on 
her arm. This was followed by the immediate suppression 
of the menstrual flux. Twenty-nine days afterwards the 
same arm, which in the interval had appeared quite normal, 
swelled, became ecchymosed, and covered by such 1 
varices that the limb was quite deformed. Later on the 
menses reappeared. He also mentions a case of monthly 
vicarious hemorrhage into the anterior chamber of the eye. 
My colleague, Mr. Critchett, sent one or two similar cases to 
me, and there are many more on record. 

Puech, who wrote a memoir on the subject, collected 200 
cases, thus:—From the scalp, 6; ear, 6; eyes, eyelids, and 
caruncule, 10; nose, 18; jaws, 3; alveoli, 10; mouth, 4; 
lungs, 24; stomach, 32; breasts, 25; trunk, axilla, and 
bach , 10; umbilicus, 5; renal organs, 8; intestines, haemor- 
rhoids, 10; hand and fingers, 7; lower limbs, 13; multiple 
seats, 8. 

Jacquemier saw sanguineous tumours on the thighs and 
abdomen. Courty mentions a case in which blood was 
thought to have been effused in successive layers into the 
stomach. Raciborski suggests that some pelvic heematoceles 
are vicarious—a suggestion in which I concur, as this has 
occurred in some of my own cases. 

Leopold records the case of a woman, aged twenty-eight, 
who was supposed to have ovarian hernia on the left side. 
She had monthly menstrual molimina from the age of four- 
teen, but never any flow. At each period she had pain in 
the left inguinal region, and from the first dey of molimen 
a body the size of a plum rose in the left groin, becoming 
larger daily, and only subsiding some days after the period. 
She was married at twenty, and by her husband’s advice 
saw a doctor, who, finding the vagina absent, attempted to 
make an opening by incisions, &c. This treatment was 
interrupted, but it was followed by vicarious hemorrhages 
from the nose and lungs. When seen by Leopold, at the age 
of twenty-eight, he diagnosed ovarian hernia and operated, 
but found on opening the abdominal cavity that the tumour 
was not an ovary, but a rudimentary uterine cornua. This 
he removed, together with the corresponding ovary and tube. 
The patient recovered, and the menstrual epoch passed 
without trouble, but there were contractions in the muscles 
of the left leg. 

I have many times seen contractions of the muscles from 
ovarian irritation, and Charcot’s cases are well known. 

Schroeder, in von Ziemssen’s Cyclopedia,’ says: “As 
periodical hemorrhages from ulcers also occur in men, we 
must be very careful about our interpretation of such facts ; 
but still there can be no doubt that cases actually happen in 
which such hemorrhages take the place of menstruation.” 

Ziegler,’ speaking of skin hemorrhages and hematidrosis, 
says: “If the bl gains entrance to the sweat-glands and 


—— through their ducts, we have hematidrosis or bloody 
eat. 


In reference to the seat of the hemnerthegie flow, it is 


curious that menstruation from the forehead, lips, face, or 
mamm*e was regarded by the ancients as the natural intima- 
tion of a ence. _ A similar theory obtains among some 
tribes of North American Indians at present, of which some 
i wang is given by Jules Renan in his “ Journey to the Salt 


__ Freind’ says: “But in those who have this discharge 


9 Loo. cit., p. 79. 4 Traité de la Menstruati 484-5 
§ Vol. x., pp. 398-9, Special Pathol., p. 144. ? Emmenologia, p. 65. 





from the eyes, ears, and lungs. Also two | [menstruation] orderly b 
others, mother and i of menstrual sanguineous | arm always lessens, an 
Je says:* “In all females during | menses. 


| 





the uterus, letting blood in the 
very often puts a stop to, the 
After the same manner, if the woman be plethoric, 
bleeding prevents an abortion.” 

Scanzoni mentions that bleeding at the arm extinguishes 
the catamenia. 

Tilbury Fox,’ speaking of chromidrosis and hzematidrosis, 
says: “It generally occurs in hypochondriacs, or in women 
with uterine disorders of different kinds”; and he remarks 
that Dr. Foote® gave particulars of thirty-eight cases. It 
was most common in women at the age of twenty-two, and 
twice as frequent in the unmarried as in the married, and 
was often preceded by uterine disturbance. 

Neumann is quoted as observing that the disease is really 
an extravasation of blood into the sweat glands. 

M. Parrot has written ably on this subject,'® and is quoted 
by Vulpian, who thinks the blood comes from the sudori- 
parous glands, and that it is extravasated by diapedesis, 
under the influence of augmented pressure in the venules 
and capillaries of those glands. There seems to be & 
momentary paralysis of the vaso-motor centres. 

With reference to this interesting phenomenon, the follow- 
ing account of the sweating of blood by the female vege 
prnrene at her delivery of a young one is noteworthy. 

he statements were made to me by Mr. Bartlett, the 
superintendent of the Gardens, and also by the keeper, who 
was present at the birth. The poor creature was four days 
and nights in labour, which was very difficult, and was 
attended by a severe perineal laceration, as 1 myself .ob- 
served for several years afterwards. During her agony she 
sweated blood, which rolled off her in large drops. These 
were collected and examined by Mr. Gulliver under the 
microscope and were proved to be blood. 

At a meeting of the Cambridge Medical Society on 
April 14th, 1882, Mr. Stear reported a case of vicarious 
menstruation from the nipples in a woman aged fifty, 
married many years, but never pregnant. The flow was 
such as to obi e her to wear a napkin. Mr. Stear himself 
witnessed the discharge. 

Dr. Paget, Regius Professor of Medicine at Cambridge, 
mentions having seen many years ago at Moorfields a girl 
who every month had a small effusion of blood into the 
anterior chamber of the eye at the menstrual periods, the 
effusion becoming absorbed during the intervals. 

Laycock" says that blood sometimes drops guttatim from 
the nipple, and this may be accompanied by signs of 
venous congestion in the breasts, and even ecchymosis 
extending down the arm of the same side to the fingers, 
which assume a reddish-blue and mottled appearance. 

Sir Astley Cooper has detailed several cases, of which this 
is an illustration: “A young lady, aged seventeen, has a 
bruised appearance of the breast; there is one large and 
several smaller extravasations, like those which leeches, had 
they been applied, would have produced under the skin. 
This extravasation of blood, to which she became repeated] 
liable, begins about a week before, and disappears a w 
after, menstruation.” I had a girl under my care for some 
years who at puberty presented similar symptomr. 

Dr. W. Roberts’? says: “ In some rare cases hematuria is 
distinctly vicarious or omeementany to the menstrual 
discharge, or a hemorrhoidal flux, or xysms of - 
modic asthma.” I had a lady patient who for two or three 
years had attacks of spasmodic asthma at every monthly 
period. She was stout, though quite young, and was of 
gouty habit. 

Blundell'® says: “ When uterine menstruation is suspended, 
there is sometimes, vicariously, a periodical discharge from 
other parts”; and he then relates a case under his care at 
St. Thomas's Hospital, in which every three weeks, for at 
least three times in succession, there was a discharge from a 
sore on the hand in place of a discharge from the uterus, 
observing the same period. In this case it is worthy of 
remark that there was, some two or three hours before the 
commencement of the eruption, a throb in the course of the 
radial and ulnar arteries. 

Hemoptysis, hematemesis, epistaxis, and other neurosal 
heemorrh are daily observed in association with the 
catameni riods; and how can such cases be reasonably 
accounted for except on the grounds already adduced, that 
there is a systemic disturbance of the vascular elements, 


Dublin Quarterly Journal, 1868. 
y 11 Nervous Diseases of Women. 
of Medicine, vol v., p. 453. 
13 ciples and Practice of Obstetricy, pp. 53-4. 
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and not merely a local one? There is no dispute about the 
occurrence of such hemorrh , and I submit that there 
need be none respecting the true explanation of them. If 
there be increased arterial tension, accompanied by turges- 
cence of the venous system, and blood escape from the 
uterus because that oon is normally the place of least 
resistance, then it would seem clear that in the event of any 
other spot in the body being pathologically rendered the 
place of least resistance, the eruption of blood may take 
place thereat in lieu of, or supplementary to, or in coinci- 
dence with the uterine flow. And the truth is that this vas- 
cular turgescence is aided by the hematolytic condition 
which accompanies it. As a matter of fact, such cases are 
seen. A patient having an ulcer of the stomach vomits 
blood profusely at her monthly times, and either has 
none at all from her uterus or only a diminished flow. 
The same may be said of ulcers on the legs; of hemoptysis, 
of epistaxis, and of hemorrhage from the bowel. Then 
Scanzoni’s statement that venesection will prevent or 
lessen the normal flow is directly confirmatory. Such 
hemorrhages then are truly vicarious of normal menstrua- 
tion, inasmuch as they may supplant it; in other words, the 
general vascular erethism may nd vent by an abnormal in 
place of a normal channel, the tension being thus for the 
time relieved. Gastric ulcers seldom appear before puberty ; 
they are more common in females than in males, and occur 
especially in amenorrheeics, particularly in that form of 
amenorrhcea which is due to, or at any rate associated with, 
anemia and chlorosis. In reference to the seat of hwmor- 
rhage, it is noteworthy that in a very large number it occurs 
from the stomach. This is exceedingly interesting in con- 
nexion with the subject of gastric ulcer, to which, as you all 
know, women are far more liable than men. 

Dr. Wilson Fox, in his excellent essay on diseases of the 
stomach, in Reynolds’ System of Medicine, states that 
uiceration of the stomach is quite as frequent in females as 
in males, the largest number occurring between twenty and 
thirty years of age. He says: “There are certain diseases to 
which a direct causative effect has been ascribed in the pro- 
duction of the complaint. Amenorrhcea is perhaps the one 
which holds the most important rank among these, but pre- 
cise information is wanting regarding the exact relation of 
the two disorders. Cases are recorded in which suppression 
of menses or arrest of flow was immediately followed b 
ulceration, and there are also cases in which the stomac 
symptoms recurred after re-establishment of menstruation 
at each uterine flow (Miquel).” It is curious that there is 
proneness to ulceration of the stomach during the puerperal 
state, as shown by Chaussier and Jaksch, the latter of whom 
showed that in ninety-one cases ten occurred during the 
period of childbed; and I have met with more than one 
instance of this puerperal ulceration of the stomach. 
Dr. Fox states: “A very remarkable case of this kind is, 
however, given by Sir J. Watson,’* where vicarious men- 
struation rec regularly, ceased during pregnancy and 
lactation, and returned after ary He also quotes 
two fatal cases from Mr. North. Dr. Murchison has cited 
another of older date (1712);° and Henoch *® has observed 
the same phenomena coincidently with an acute swelling of 
the spleen, which disappeared after the hemorrhage from 
the stomach and intestines. 

Churchill’? says: “I have a patient who had vicarious 
discharge of blood from the lungs on missing the first 
menstrual period after becoming pregnant, and this in two 
successive pregnancies,” 

Ashwell gives cases from the ears and mamme; and 
Villartay mentions a case in which a young woman had 
amenorrhcea for a year. “Each month she slept for three 
or four days at the proper period for menstruation. She 
had no affection of the head, the sleep was apparently 
rational, and after the catamenia returned it entirely 
ceased.” 

Dr. John Clarke’s case at St. George’s Hospital was a 
remarkable one. There was neither vagina nor uterus. The 
ovaries were well developed and contained corpora lutea. 
She died of bleeding from various parts. 

Barnes'* mentions a case seen by him in 1876 of a girl of 
thirteen who had vicarious menstruation by vomiting and 
also oozing of blood from the nipples. He quotes a case 
of Mr. Audrade of a Parsee lady who had vicarious menstrua- 





1 Principles and Practice of Physic, vol. fi., p. 425. 
15 Med. Chir. Trans., vol. xii., p. 46. 46 Loe. cit., vol i., p. 57. 
*T Diseases of Women, p. 205, 18 Diseases of Women, p. 197. 





tion by the stomach, nose, and gums. Blood also oozed 
from the healthy skin of the left breast, right forearm, and 
forehead. This skin hemorrhage recurred every month or 
two. The exuded blood showed red and white globules 
under the microscope. 

Dr. Francis Hogg, of the Royal Artillery, has published 
several instances of vicarious menstruation ; notably one of 
a lady who hurt her leg with the broken of her 
crinoline. The wound nearly healed, but it always burst 
out afresh one day preceding the regular period. I have 
seen several instances in which varicose ulcers on the legs 
have healed soundly between the periods, and broken down 
and weeped on the advent of the catamenia. The process is 
identical with that which occurs in the endometrium, 

Frenkel quotes Fricker’s case of a girl who had never 
menstruated up to nineteen years of age. She had epi 
with menstrual molimina every six weeks, and her losses 
were so excessive that she died of them. 

Sommer observed a woman, pregnant for the fifth time, 
who had epistaxis for one day in every month during her 
entire pregnancy. 

Mosler, in his work on Leukhwemia, says epistaxis may 
assume the menstrual type in that condition. 

Obermeier relates a case in which the patient who men- 
struated vicariously by the nose, conceived and bore a child ; 
and there are other cases of like kind. 

In THe Lancxt of Jan. 3rd is a case of absence of 
and uterus by Mr. Clay of Birmingham. The female's 
was twenty-one. She was well developed and health 
seventeen, when severe headaches accompanied by sickness 
and epistaxis came on at regular intervals of a month, last- 
ing three days, after which she was quite well. On exami- 
nation, the breasts and external organs of | gy ae | were 
well developed, but no vaginal orifice could be found, _No 
uterus could be felt. An operation consisting of an i 
in the direction of the vagina was performed, but no uterus 
was found. A nodule, supposed to be an ovary, was found 
at the left of the pelvic cavity, A month after there was @ 
sudden rise of temperature to 104°, and the pulse rose to 
140. She had a sharp atvack of epistaxis, after which she 
was well. 

Mr. Gay relates a case in Tue LANcET for 1844 of a rh 
aged seventeen, who chopped off a portion of her 
finger of the left hand, Not having proper surgical atten- 
tion, the soft tissues retracted, leaving the bone projecting. 


She had not menstruated for three years, but in November 
after the accident, which happened in the previous August, 


the stump poured out dark us blood, and continued to 
do so at ane @ mont - a cmeitomiie | <, Mr. 
Gay amputated the finger at the metacarpal bone shortly 
after the usual discharge had taken place; but as the time 
came round again the hand and arm became enormously 
swollen and turgid, the parts assuming a dark-bluish 
This was repeated three times while under observation 
the hospital, when she left. Cupping the loins, and especially 
the back of the neck, gave great relief. c 
Dr. James Allan records in the British Medical Journal, 
April 16th, 1881, “A Case of Serpiginous Uleer of Foot with 
Vicarious Menstruation.” The patient was thirty-seven, 
had acquired syphilis, and had an ulcerated foot for seven 
years involving a large surface. The discharge was ve, 
the fetor being increased at the menstrual periods. “Com-= 
mencing February, 1879, and occurring monthly for fifteen 
months, there was hemorrhage from the ulcerated end of 
the second toe, rather profuse, and lasting a week. ; The 
onset of the hemorrhage was usually preceded by violent 
pain across the = neg Mee mo was increased the 
dependent posture; the rapidly coagulated. ; 
time there was no discharge per vias naturales, but on the 
cessation of the vicarious recurrence the normal menstrua- 
tion took place. The patient habitually menstruated rather 
profusely, and for a lengthened time.” > 7 
In Tue Lancet for October 25th, 1879, is a note from the 
Paris correspondent of a case, by M. Tillaux, of ablation of 
the uterus in which menstruation took place three 
after the operation, and had continued ever since. Freind" 
says: “ Surprising indeed, and very apposite for our 
is the case of a certain woman related by Platerus, in w 
after the uterus was taken away and cut out, the menses 
for the future, when the time of her purgation app’ 
flowed through the adjacent anus at a stated season, and 
a proper colour. Being restored to health, she lived for a 


19 Emmenologia, p. 65. 
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long time after, making use of no other remedies than 
sometimes opening a vein in the feot, when the menstrua 
were but slowly discharged by the later way.” Graves*° 
says that he has known pulmonary apoplexy and death pro- 
duced by sudden suppression of bleeding piles. In such 
= nature attempts to establish a vicarious discharge 
or that which has been suppressed. This is a frequent 
occurrence in females, particularly those of a robust habit, 
in whom the general vascular action is not diminished at 
the catamenial period. In consequence of the suppression 
of the menstrual flux blood is discharged from various parts 
of the body, but particularly from those tissues which bear 
the closest analogy to that from which it is naturally 
derived.” Graves remarks that vicarious hemorrhages are 
generally free from danger, and that they seldom take place 
into mchymatous tissues. Trousseau used to state 
that they habitually took place from mucous channels. In 
chronic cases of ozena and onychia maligna the amount 
and offensiveness of the discharges are increased at the time 
< menstruation. I have observed several cases of both 
inds. 
Vulpian remarks*' that these hemorrhages may take 
lace from various channels—stomach, bowels, lungs, 
idneys, nose, lacrymal gland, mammary gland, gums, 
wounds, tumours, &c. They are produced by the same 
means as bloody sweat. The sudden arrest of the menstrual 
function, or complete suppression, undoubtedly determines 
a state of suffering in the vaso-motor parts of the nervous 
centres which preside over that function. This condition is 
soon transmitted to other vaso-motor central parts, or even 
to the whole of the vaso-motor centres. In the latter case 
more or less general congestions are often observed, more or 
less red tint of the skin of various parts of the body, con- 
jon of the face and conjunctive, visual troubles, noises 
in the ears, headache, vertigo, weakness in all the limbs or 
in those of one side only. These accidents may remain 
until the next menstrual period, or they may cease after 
hemorrhage from the stomach, bowels, &c. Sometimes the 


uterine flow is not altogether arrested. The vaso-motor 

nerves of the uterus in animals come in great part from the 

ae me or inferior mesenteric ganglion, as Vulpian shows 
y 


experiment. It is noteworthy that the bladder and 
rectum immediately contracted on stimulation of the end of 
the nerve, while the uterus followed later. 

Parrot is quoted as saying: “ All these catamenial hemor- 
hages (vicarious), taken as a whole, from the supplementary 
hematidrosis, which one calls vicarious menses, to the 
uterine flux, which one may regard as a uterine hemati- 
drosis, sometimes accomplished with the calmness and regu- 
larity of a function, sometimes assuming the one or the 
other, the uterine hemorrhage as well as the epistaxis or 
hematuria, the characters of a morbid accident, and entering 
into the class of neuropathic hemorrhages.” 

Courty* remarks that, according toJacquemier and Lissner, 
hematomas on the thighs are occasionally of this kind. 

Puech* also confirms this. He found vicarious menstrua- 
tion in eleven cases where the genital canals were closed 
either from birth or accident, and forty-two times in 
women, having either a foetal uterus or congenital absence 
of the organ. Courty considers vicarious menstruation as 
a fact which he has many times verified by observa- 
tion. Scanzoni attributes these hemorrhages to structural 
impairment of the affected parts, whence blood escapes 
under the influence of general vascular excitement, which 
is manifested at the menstrual epochs. Courty thinks 
parts predisposed by disease are seats of hemorrhage; their 
relative inferiority of resistance decides the question of seat. 
Ovulation goes on as some vicarious menstruants have con- 
ceived, as Puech showed. In some the symptoms return 
after delivery or after lactation. I long ago pointed out that 
the seats of these vicarious hemorrhages were the places of 
least resistance. 

Depaul and Gueniot, in the Dictionnaire Encyclopédie des 
Sciences Médicales (p. 731), state that bleeding from the arm 
or from traumatism, if sufficient in amount, suppresses or 
suspends the uterine exhalation, but this is usually followed 
by no bad result. 

Dr. Tuke, in his work on the “Influence of Mind on the 
Body” (p. 81), says that he considers the singular phenomena 





2 Clinical Lectures, second edition, 1864, p. 546. 
7. Lecons sur | Appareil Vaso-moteur, pp. 525, 526, vol. ii. 
® Parrot, Mémoire sur le Sueur de Sang. 1859. 
23 Mal de I'Uterus, p. 475 
*% Mémoire sur ]'Atrésies des Voies Génitales de la Femme. 


of the sacred stigmata, so far as they are genuine and not 
caused by mechanical irritation, arise from the mind’s in- 
fluence on the capillary circulation through the vaso-motor 
nerves, and in support of this view he quotes the remarks of 
A. Maury, who has written thereon in Annales Medico- 
Psychologiques in 1855. 

St. Francis of Assisi is said to have presented the pheno- 
mena of stigmata, and M. Maury regards him as the ancestor 
of the stigmatised. Most instances, however, are in women, 
and are characterised by weekly periodicity. This view is 
the same as Parrot’s, that there is a bloody sweat. 

Mr. Hutchinson, “On the Pedi of Disease” (p. 131), 
commenting on the relation of the nervous system to the 
circulation, states that by nervous tone we mean nervous 
energy, and in impairment of this tone we have enfeeble- 
ment of the nervous system generally. “Perhaps it is 
further true that in most of the conditions in which derange- 
ment of tone is in question the disturbance or enfeeblement 
has reference chiefly to that part of the nervous system 
which controls the circulation. Whenever the circulation 
is specially liable to reflex derangements and congestions, 
or their opposite occur with unusual facility, we are safe in 
declaring that the tone is low. It is part of the business of 
the nervous system to duly regulate the supply of blood to 
various , to prevent local arterial spasm, and, under 
the varying conditions of daily life, to maintain the normal 
balance of the circulation. hen this power is deficient, 
the various causes of disease act with greatly increased 
effect. In many cases loss of tone may be so long continued 
and so great that we cannot but suspect that it depends 
upon degenerative and permanent changes in nerve-cells.” 

There are phenomena supposed to be miraculous mani- 
festations of Divine power which it is necessary to consider 
in this connexion, since it is probable that they are closely 
allied to, if not instances of, vicarious menstruation. I refer 
to the bleedings in ecstatics, as the “bleeding nuns,” 
“ bleeding girls,” and such-like, who are said to display the 
sacred stigmata of our Lord’s passion. 

It is said, and I do not dispute the statement, that certain 
young women—rarely men, be it observed—periodically have 
hemorrhage from their hands, feet, and side in situations 
corresponding with those parts which were wounded at the 
crucifixion of our Saviour, and known as the sacred 
stigmata. These females are of an emotional type, and 
probably mentally morbid, They are observed only in 
Catholic countries, where they are the objects of profound 
and reverent attention, which may foster and stimulate 
their morbid tendencies. 

It is doubtless well knowntoyou thatthe persistent direc- 
tion of the attention to given partsof the body may ultimately 
be followed by physical change therein. It is in this wa 
that science explains the manifestations in question, and all 
I would venture to add is that a lesion having in this way 
been established at the spots indicated, periodical bleedings 
therefrom ensue by virtue of the law of general vascular 
disturbance which I have ventured to propound. Such cases 
clearly then belong to the class of vicarious hemorrhages. 

In reference to the mechanism of these hemorrhages it, 
may be said that probably the blood in cases of hematidrosis, 
neuropathic and vicarious hemorrhages, and perhaps in 
some instances of metrostaxis, is extravasated by diapedesis 
through the venules; for, as Cohnheim has shown,” it is 
especially through these vessels that sanguineous diapedesis. 
takes place. Vulpian thinks there is a momentary paralysis 
of the vaso-motor centres which produce the tonus vascu- 
laris of the sudoriparous glands in hematidrosis. 

Schroeder, in von Ziemssen’s new Cyclopedia of Medi- 
cine*® states that periodical hzemorrhages from ulcers occur 
in men; and hence it has been argued that periodical 
hemorrhages from abnormal situations in women are not 
to be regarded as appertaining to menstruation at all. This 
reasoning appears to me to be inva)’: ~n the ground that 
the impress of periodicity is felt,th ugh 1 a far less degree, 
by the male as well as by the fem .’. sex. All periodical 
hzemorrhages in the human species are under the dominion 
of the primal law of periodicity, which it inherits in 
common with all animals; only in the females we see, as a 

matter of observation, that the influence of periodicity is 
most markedly displayed. In illustration I would mention 
the case of a distinguished London surgeon, who told me 
that from the time of puberty he had invariably had a crop 
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of herpes on the left side of his penis every three weeks, and 
that it was accompanied by increased urination and sacral pain. 
Another surgeon had bleeding from his penis every three 
weeks. The channels through which the blood has been known 
to escape vicariously are numerous and remarkable. From 
almost aay part of the skin and mucous membrane of the 
body, from the lungs, stomach, intestines, mouth, gums, 
nose, ears, eyes, nails, kidneys, breasts,—from all these I have 
myself known bleeding to take place periodically in associa- 
tion with the catamenial disturbance. One clear and striking 
case arose in a woman who, during suppression of menstrua- 
tion by the normal channel, bled at the catamenial epochs 
from both nipples. Were one to generalise respecting the 
tissues whence the blood escapes, one might state that 
ordinarily these hemorrhages tend to take place from ecto- 
dermic or endo-dermic surfaces—in other words, from the 
skin or ecto-derm, or from mucous membrane, the endo- 
derm. I observed a case of vicarious menstruation from the 
kidneys. 

Respecting the issue of blood of the woman in Scripture, 
Mr. Lecky*’ observes that the Gnostics jealously dis- 
tinguished their Supreme Being from the God of the Jews. 
They termed him the “ Unknown Father,” and regarded Him 
as directly inaccessible to human knowledge, but as revealed 
in part by certain sons or emanations, of whom the two 
principal were Christ and a female spirit termed the Divine 
Sophia or Ennoia, and sometimes known by the strange 
name of Prounice. Ina footnote, he says, “ Prounice properly 
signifies lasciviousness. It seems to have been applied to 
the Sophia considered in her fallen condition, as imprisoned 
in matter; but there is an extreme obscurity, which has, I 
think, never been cleared up, hanging upon the subject. 
Prounice seems to have been confounded with Beronice, the 
name which a very early Christian tradition gave to the 
woman who had been healed of an issue of blood. This 
woman formed one of the principal types among the 
Gnostics. According to the Valentinians, the twelve years 
of her affliction represented the twelve sons, while the 
flowing blood was the force of the Sophia passing into the 
inferior world.” 

Treatment.—It may appropriately be asked how we are 
to treat these peculiar manifestations of morbid action. 
The two chief principles on which I have based my practice 
in the cases I have met with have been these: First, so far 
as is possible to reduce arterial tension. This may be done 
by aconite, small doses of antimony, the bromides, nitro- 
glycerine tablets, or nitrite of amyl; secondly, to endeavour 
to check the tendency of the blood to undue hemato- 
lysis by means of tr. ferri sequichlor. (P.L.), by chlorate of 
potash, by quinine, and, above all, by small doses of tur- 
pentine. In my experience the effect of this drug upon 
hematolytic conditions is most marked. The most striking 
effects from its use were observed by me in a case of 
vicarious purpura at the change of life, where a woman 
who had been regular monthly until near the age of fifty 
had petechize repeatedly, and even vibices all over her body, 
exactly.at her monthly periods, which were absent from the 
usual channel. There was some undue oozing of blood from 
the gums also, All other drugs having failed to make any 
impression upon these symptoms, I used turpentine with the 
best results. But this does not exhaust all our therapeutic 
resources, To those who are able to resort to them, iodine 
and iron waters are beneficial. In some cases iron waters 
alone are necessary, but in a certain class of cases more good 
is derived from a course of iodine waters before the iron. 
Probably the most powerful iodine spring known is that of 
the Woodhall Spa at Horncastle, in Lincolnshire, where 
good arrangements are made at a moderate expense for the 
reception of visitors. This course of three or four weeks 
may well be followed by a course of iron waters at Tunbridge 
Wells, or at one of the many excellent English iron springs. 
Should the patient be unable to visit spas, the Woodhall 
water may be taken at home, and the excellent and powerful 
Flitwick iron-water may be used in like manner. To those 
who can go abroad the waters of Schwalbach may be recom- 
mended. If this, or the use of English waters, be followed 
by a sojourn in high mountain regions, much benefit may be 
expected. It has been shown by the eminent French physio- 
logist, M. Paul Bert, that mankind and warm-blooded animals 
living at high altitudes have more hemoglobin in their red 
cells than dwellers in the plains. The need for more oxygen 
is greater in rarefied air, and accordingly the red cells, which 





2? History of Rationalism in Europe, vol. i., pp. 207, 208. 





are the oxygen carriers, through the medium of the hemo- 
globin, contain more. This promotes hematosis, and is often 
a highly restorative means of enriching the blood in anwmic, 
chlorotic, and other degraded blood conditions. Sea air 
suits some patients better, and should be resorted to when 
it is thought to be indicated. It may be taken either by a 
visit to a suitable seaside place, or by a sea voyage. A 
highly nutritious dietary, with a fair amount of meat, and 
some sound burgundy for those who take wine, are desirable. 
Baths or sponging daily are very useful. 








CASE OF 
ABSCESS IN HEAD OF TIBIA ; TREPHINED 
AT THE EXPIRATION OF THIRTEEN 
YEARS. 


By HENRY LEE, F.R.CS., 


CONSULTING SURGEON TO ST. GEORGE'S HOSPITAL. 


Rrv. ——, before completing his twelfth year was seized 
suddenly on Feb. 3rd, 1864, with very severe pain below the 
knees in both legs. The weather to which he had been 
exposed had been very severe for the preceding two days. 
These pains were relieved by a warm bath, but the skin of 
the lower part of the body was, and remained, discoloured. 
At the end of three weeks “ dark parallel bars appeared over 
the greater part of both legs.” These extended up to the 
waist, and the outlines of them still remain, though lighter 
in colour at the expiration of twenty-one years. 

Mr. —— became very ill and was supposed to be suffering 
from rheumatic fever. All recollection of his illness from 
Feb. 12th to the beginning of May was quite gone on his 
temporary recovery. The dark parallel lines became purple 
and puffed out in many places, and abscesses in upwards of 
a dozen situations opened in one week. The first place to 
break was on the outer side of the right hip bone. This 
side throughout the illness was that which was most 
affected, and it was on the right leg that an operation was 
subsequently performed in 1884, uring the fourth week 
of the illness the symptoms were of a different character, 
aud the patient was treated for gastric fever. The appetite 
was abnormally great, and continued so all through the 
illness. “ Now a diarrhoea, almost like cholera, set in,” accom- 
panied by distension and great pain in the stomach. “ When 
the first sore broke a stream of what looked like water came 
first, followed by a rush of thin matter like blood.” Other sores 
followed—viz., on the lower end of the spine, on the left heel, 
on the right tibia two inches below the knee, on the leftelbow, 
on the back of the head, and in other places. After the 
fourth week the patient’s health became so much im 
that a fatal result was considered only as a matter of time. 
For three days he was unconscious; and on March 27th, 
the fifty-third day of his illness, he was thought for some 
moments to be dead. After this crisis he ually revived, 
and by the middle of May he was wheeled about in a Bath 
chair. The sores had now healed, except those on the head, 
the arm, and the hip, which last continued to disch for 
nine months altogether. In July, while at the seaside, 
ome of decaget bone came from the hip and from two 

resh sores, which now broke out on the right arm-—one on 
the outer part of the upper arm, the other in the arm-pit. 
For three months there was some loss of power in the limb. 
“Some of the pieces of bone which came out were an inch 
and upwards in length, honeycombed like a sponge, and 
nish-yellow in colour. No bone was observed to come 
rom some of the sores. During the next three years any 
wetting or exposure to cold brought on a fresh set of 
swellings, followed by sores. In 1865, after exposure to 
cold wind, six new places, accompanied by fever, appeared, 
and the patient's life was again in danger. Subsequently a 
swelling appeared in the right ear, and he has been totally 
deaf on that side ever since. After three years from 
first attack all the sores healed, and Mr. —— was able to 
prepare with a tutor for a — school, to which he went 
in 1869. His general health then suffered. He afterwards had 
am immunity from illness of any sort for four years and a 
half, when he was suddenly attacked with pain in the 
tibia. This came on after bathing in a fresh-water lake 
before breakfast, and remaining a long time in the water. 
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The pain during this attack was much more acute than 
anything that he had previously suffered. It began 
on Sept. Ist, 1871, and continued till Dee. 5th, when he 
was able to walk again. Similar attacks occurred in 
1873, 1875, 1876, 1878, 1881, 1883, and 1884. The attacks 
began suddenly at night towards morning. There was 
extreme pain, which completely incapacitated him. This 
continued for about two months, without any outward 
indication of swelling or irritation. A burning sensation 
was generally felt over the upper part of the tibia, with a 
feeling as if a hard blow had been struck upon the part; 
the chief pain, however, was in the course of the sciatic 
nerve. There was also much pain in the sole of the foot 
underneath the ankle. After an expiration of about two 
months the skin over the upper part of the tibia became red, 
and felt hotter to the touch than before. The parts then 
began to swell, and this was accompanied by fever and great 
heat all over the body. In about another fortnight the calf 
of the leg became rapidly swollen, with considerable relief 
to the general suffering. On four occasions an abscess made its 
way through the muscles of the calf, and was opened, and on 
three occasions it was allowed to break of itself. Once only, 
in 1875, the swelling was in the left leg, and it then 
subsided without the formation of matter. The pain in this 
instance was less than during the other attacks, The matter 
discharged at other times was always at first like blood, but 
more pink and thin, containing large black clots; yellow 
matter subsequently followed in large quantity. The 
following is a tabulated abstract from the patient’s diary :— 


| | 
Days ill | Total of days 
before Days in from first pain 
| — to bed to being able 
| bec (aver. 30). to walk again 
(average 83). 


Months. 


(aver. 44). | 





| } 
871 % Dec. 5 f Not Not About 
sat Sept. lebte Sth \ entered entered 95 


1878 , July 2nd to Oc . 18th | 56 50 108 
1875 Oct. 7thto Dec. th} 44 23 80 
1876 Aug. 28th to Nov. 2ist 64 18 86 
1878 Sept. 28rd to Dec. 14th 28 54 91 
1881 Aug. 22ndto Oct. 19th 17 32 

1883 | June 25th to Aug. ofth 45 11 60 
1884 | July 8th to Oct. Ist 57 24 85 


Mr. first consulted me in the beginning of July, 1884, 
when he was passing through town on his way to Ireland. 
I advised him to have the tibia trephined, but as he knew 
from previous symptoms that an abscess was impending, 
and being somewhat surprised at the opinion that | had 
given, he made his election to return home and wait until 
the attack had passed off. He then returned to town, and 
had the operation performed on October 24th, 1884. Dr. 
Ridge Jones was good enough to administer ether and to 
assist me. An incision was made, longitudinally, for two 
inches in extent over the internal tuberosity of the tibia, 
quite down to the bone; at this point a large vein crossed 
the line of incision. The vein and the skin at this part were 
left untouched, and the incision was continued downward 
for another two inches. The surface of the bone was rough 
and eburnated; a slight depression could be felt at one 
point, where the bone was softer than in the surrounding 

arts. A trephine, a quarter of an inch in diameter, was 

ere applied. It became choked, and had to be cleared out 
more than once by an instrument prepared for the purpose. 
When reapplied, it penetrated to a great depth, and must 
have gone nearly through the tibia. Here a softer struc- 
ture was apparently met with, and the trephine was removed. 
A bent probe was now introduced, and the outlines of a 
cavity, about half an inch in length, was distinctly traced 
by Dr. Jones and myself. The tibia exposed by the lower 
incision was now examined. It was exceedingly hard and 
irregular on its surface. A larger trephine was here applied, 
but was worked with great difficulty; it penetrated for 
about half an inch, when it ceased to bite. Fearing lest a 
prolonged forcible operation might lead to fresh mischief in 
an already damaged tibia, [ determined to leave the portion 
of bone embraced by the second trephine to exfoliate, 
and this it did about a fortnight after the operation. In 
another fortnight another piece of bone of a circular shape, 
evidently from the outside of the cylindrical opening made 
by the trephine, came away. A communication was now 











established between the two openings, so that a solution of 
carbolic acid injected into one wound came out at the other. 
On Christmas Day a small rounded irregular piece of bone, 
twice the size of a pin’s head, came away. The openings 
made by the trephines, which had artificially been = 
open for several weeks, finally closed by the end of Mareh. 
1885. On June 16th my patient writes: “I am in excellent 
health, and have had no trouble with the leg since. I am now 
appointed naval chaplain, and expect to be sent to China.” 
The persistent recurrence of abscess in the head of the 
tibia in this case, with intervals of good health, points 
distinctly to some local irritation in the part. The small 
piece of bone which came away by itself two months after 
the operation appears to have been the cause of that local 
irritation ; and whether this piece of bone died during 
my patient’s first illness in 1864, when other bones were 
affected, or whether it resulted from a fresh attack in 1871, 
may be a question of some interest ; but there can scarcely 
be a doubt that from the last-mentioned date some local 
cause of irritation was left in the bone, and that this gave 
rise to the successive formation of abscesses in its interior. 








ON MALARIAL TYPHOID FEVER. 
By THOMAS CHAPLIN, M.D. 


Tuts formidable fever resembles typhoid in the manner 
of its onset ; in the daily rise and fall of temperature which 
accompanies it, uninfluenced, or only slightly influenced, by 
quinine or other drugs; in its tendency to run on through 
many weeks; in the remarkable range of temperature 
during a few hours which occurs in the advanced stage of 
it—a range sometimes amounting, as in the forty-eighth to 
the forty-ninth day of the case whose register of temperature 
is given on next page, to as much as 9° F.; and in a tendency 


to amelioration of the symptoms about every ninth day, It 


resembles typhoid also in being non-contagious. The points 
of difference are:—(1) There is no eruption, or if there be 
any it is slight and dubious; (2) Peyer's glands are ap- 
parently not affected,-nor is diarrhcea or tympanites a 
constant or even frequent accompaniment of the disorder ; 
(3) delirium is absent, except when some local inflamma- 
tion, as of the lungs, occurs. The intelligence is perfect, 
and the aspect of the patient during the remissions is such 
as to lead the inexperienced to suppose that there is little 
the matter. These cases are often regarded as instances of 
obstinate ague, until a careful observation of the daily 
range of temperature and other circumstances reveals the 
true nature of the affection. The tongue is generally clean 
after the first eight or ten days, and the appetite during the 
remissions may remain good even to the last. When once 
sure that I am dealing with a case of this kind (and one 
cannot be sure until the third or fourth week) I always give 
a very guarded prognosis. Indeed, I think I have never 
known a well-marked case recover. The disease runs on 
and on, unrestrained by remedies, until the sufferer is worn 
out by the terrible severity of the paroxysms, or the end is 
hastened by some complication in the lung or spleen, or other 
organs. Of post-mortem appearances I know nothing, having 
never been permitted an autopsy, but should say that there 
are no specific lesions, only such congestions &c. as may occur 
in ague or ordinary remittent fever. These cases are so like 
what we usually speak of as typhoid, and yet differ in so 
many important particulars from enteric typhoid, that it is 
difficult to assign them a name. I am accustomed to call the 
disease “ malarial typhoid” for want of a better term. It is 
totally different from the “typho-malarial” fever described 
in “Quain’s Dictionary of Medicine,” p. 1335. I do not know 
that it is anywhere described in books, unless the term 
“adynamic remittent” includes it. Hardly anything is more 
tantalising than the difficulty of obtaining reliable informa- 
tion from medical writings as to the duration of remittent 
fevers. We are indeed told, and told truly, that many cases 
have a tendency to terminate on or about certain critical 
days, as the 7th, 14th, 21st, and so on; and it is certain that, 
although the severity of the paroxysms in such cases may 
be alleviated, or the paroxysms be entirely prevented by 
medicines, the attack will nevertheless run its due course. 
But are there, or are there not, cases of paludal remittent 
fever which tend to continue for an indefinite period, slowly 
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but surely exhausting the sufferer? In this “ malarial 
typhoid,” or whatever name we call it by, there does seem 
to be such a tendency, and no tendency to ntaneous 
recovery; and I have reason to believe that it may be 
prolonged for 100 or 120 days, or even longer, and then 
terminate only with the destruction of the patient. The 
case of “the Parian,” which is the first of the sixteen in the 
third section of the third book of “The Epidemics of 
Hippocrates,” appears to have been of this kind. 


Temperatures observed in a case of Malarial Typhoid. 


Day of disease. 9 A.M, Noon. Afternoon. 8 P.M. 
(ae eer eee 
Sth ... ... 1026°... 1027 ... -. 101°8° 
ree . oe — ... 1080 
a 7 ee oe 
lith ....... 1026 ... 1082... «+ 1017 
TDM occ 04s (ROM nce. TO noes) | eo ee 
| aa eae ee ens 
Sey er eee -- 1041 
ft re | — .nieeg 103°2 
TEER... coco: BURR. 009. SUE - 00 -- 1036 
17th ... ... 1016 ... 1006 ... -- 1016 
18th... ... 1001 ... 989 ... 6 ... 1001 

76 .. 8 ... » 1004 
985 ... 1011 ... -. 998 
98°4 ... 1006 ... -- 1008 
986 ... 1010 ... -- 1002 
978 ... 1035 
- 1007 

96°2 

101-2 


bd 11S) 15 
i) 


96°6 

974 

100°8 

1016 

«. 1034 

982 ... 990 

1060... - 98°0 

SOT ness | ae --- 1007 

1020 ... 1006 ... -. 1024 
99°3 eee 


Death on the fifty-sixth day, 
*llam., 96°6°. +74.m., 100°. [34.m., 966°. §64.M., 99°2°. 


The points for inquiry are:—1. Is this disease essentially 
true typhoid (pythogenic of Murchison), but without 
bowel complication? Answer: I think not. 2. Is it of 
the same essential nature as the ordinary paludal remit- 
tents? Answer: I think not. 3. Are there grounds for 
the inference that its cause is connected with such quasi 
paludal conditions as obtain in ancient cities in warm 
countries, where thers is an enormous accumulation of 
débris containing much organic matter, and, a few feet 
below the surface, considerable moisture, often contami- 
nated with se ? Answer: I think there are. 4. On 
the hypothesis that under the above-mentioned circum- 
stances some occult influence, or state of the air (miasm), is 
produced which gives rise to these fevers, are we to sup 
that a paludal miasm modifies the miasm of true typhoid, or 
is modified by it, or that another specifically distinct influ- 
ence or state of: the air is produced, whoseintroduction into the 
body under circumstances favourable to its activity occasions 
the fever? 5. Or on the hypothesis that paludal fevers, 








typhoid fever, &c., are caused by the introduction into the 
body (under circumstances favourable to their development) 
of certain living specific microscopic organisms, may we be 
permitted to suppose that another specifically i 
organism, developed under the circumstances above stated, 
produces the fever in question? 6. In both the animal and 
vegetable kingdom we are familiar with different species of 
the same germs possessing different qualities, leading a 
different course of life, and influencing in a different man- 
ner the world around them. In some instances, if individuals 
of two of these different species are made to unite, a new 
individual, possessing some of the qualities of both and 
wanting others, is produced. The mule has somewhat of 
the form and habit of the ass, but not its gentleness and in- 
telligence; it has the strength and somewhat the form of 
the horse, but not its elegance, swiftness, and docility. Is 
there, in the absence of demonstration, any @ priori reason 
why the organism or influence which produces typhoid 
should not unite with the organism or influence which pro- 
duces paludal fever, and the union of the two give rise to a 
hybrid which produces “malarial typhoid”? Answer: I 
think not. 7. It is remarkable, and from a clinical point of 
view the fact is of the very highest importance, that whilst 
the poisons of other fevers, as typhus, variola, &c., lose their 
activity in the same body after a certain more or less definite 
period, the poison of “ malarial typhoid” is capable of sus- 
taining its activity for a very prolonged and apparently 
indefinite period. Whilst the former poisons seem to exhaust 
the pabulum on which they feed, the latter seems to find 
in the same body a never-ending supply. In true typhoid, 
also, something of the same peculiarity may be observed. 
Another variety of fever, less formidable in its character 
than the above, is usually spoken of here as remittent fever, 
and in a paper published in THe Lancet of August 27th, 
1864, was included by me under the term “ mild remittent 
fever.” A case may best illustrate it. On September 12th 
of the present year a middle-aged European gentleman, 
long resident in the country, experienced pains in his limbs, 
a sensation of soreness and tenderness all over the body, a 
feeling of illness and weakness, loss of appetite, and at 
length shivering. Reaction soon came on, and for four or 
five days he was very ill, with a temperature rising to 108°, 
sickness, faintings, and much prostration. After a few days 
he was able to get up, but the fever did not leave him. 
temperature was always above normal, and rose to 100° or 
100°5° every afternoon during two or three weeks, and after- 
wards to 994° or 99°8°. On the forty-first day from the 
attack, in the night, he was suddenly seized with shiverin 
and severe strangury; the temperature soon rose, an 
reached 104°, the patient being extremely ill and prostrate, 
with a tendency to delirium, seeing all sorts of 
and dreadful figures when he shut his eyes, whilst his 
intellect remained perfectly clear, so that he knew these 
things to be illusions, and could understand and answer 
— and converse with his friends. On the third day 
the tem ure sank to 100°, and gradually to 99° 
99°6°, which it had been before this second attack came on, 
The herpetic eruption, so common in malarial fevers, ap- 
peared on the third day. The strangury developed into 
cystitis, which occasioned much suffering, but gradually 
subsided, and the patient recovered. In this case, in, 
we have symptoms of “typhoid,” but no diarrhoea no 
tympanites, although there was some tenderness in the right 
groin. Habitual constipation continued throughout the 
attack, and a customary aloetic pill had to be taken daily. 
The most careful examination detected no typhoid eruption. 
Such cases are common here, and I am accustomed to regard 
them as mild instances of modified or “ malarial” typhoid. 
It may interest some readers of THe LANceT to know 
that the following are the fevers which come under treat- 
ment, here: 1. True typhus, with or without characteristic 
magi (a) ordinary ; (5) modified by malaria, very acute 
and fatal, “febris perniciosa.” 2. oid (pythogenic), 
with or without ts and bowel affection: (a) ordinary; 
(6) modified by ia, and accompanied with more marked 
remissions and sweatings. 3. Relapsing fever. My con- 
JSréres often speak of this; I cannot say that I have 
observed it. 4. Intermittent fever in all its varieties. 
5. Remittent fever: (a) mild, terminating before cr 
about the eighth or fourteenth day; (4) severe inflam- 
matory, with great vascular and nervous excitement, 
often violent delirium and convulsions, terminating about 
the eighteenth, or from the fourteenth to the eighteenth day— 
the only fever that requires or bears bleeding; (c) severe 
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bilious or bilio-gastric, accompanied by vomiting, sometimes 
of blood, and occasionally bloody stools, skin getting a 
yellowish tinge; (d) choleraic. 6. “Malarial typhoid,” as 
described above: (a) severe and almost always fatal, lasting 
from 30 to 120 days; (+) mild, and scarcely dangerous, 
but debilitating, emaciating, and lasting four, five, six, or 
even eight weeks; apparently the course of this fever 
is in some instances influenced by weather. 7. Cerebro- 
spinal fever, several cases of which occurred about the 
same time during the past summer. 8. Dengue. 9. Febricula: 
(a) mild; (4) severe. 10, Small-pox. 11. Measles: (a) true; 
(4) rotheln. 12. Scarlatina; very rare. 
Jerusalem. 








THE VALUE OF LIQ. SODA2 CHLORATZ IN 
THE TREATMENT OF ENTERIC FEVER. 
By JOHN C. PEARSON, M.D. ABERp., 


DISTRICT SURGEON, STOCKENSTROM, CAPE COLONY. 


I pestre to direct the attention of the profession to the 
great value of liq. sod chloratie in the treatment of typhoid 
fever. 

Let the cause be what it may, typhoid is by no means a 
rare disease in the colony of the Cape of Good Hope; but for 
nine months back we have had in this district quite an 
epidemic of typhoid, which scarcely shows any signs of 
abating. I traced the outbreak, in the first instance, to 
Kaflirs having imported it from the neighbouring district of 
King William’s Town, who shortly after their arrival here 
sickened, and several died before the disease was reported. 
The disease then spread rapidly among the inhabitants, 
European and native, along both banks of the river, at the 
source of which the first cases occurred. It was most 
remarkable how exempt, for a long time, other inhabitants 
were who lived away from the course of this particular 
stream, and the immunity enjoyed by them contrasted in a 
striking manner with the liability to be attacked of those 
who lived on its banks, and from which they derived their 
water-supply. 

My object, however, is not to trace the origin and spread 
of the fever, but to record the value, after an experience of 
over a hundred cases treated, of the use of liq. sode chlorate. 
My faith in the remedy is complete, and I believe it will be 
found by all who give it a trial as a specific against the 
— of typhoid fever. Under such circumstances, I should 

wanting in the duty I owe to the profession were I, from 
modest reasons, to hesitate longer in asking the profession 
to put the remedy to the test. It will be sufficient for my 
purpose if I briefly state the reasons which induced me nine 
years ago to try the drug, and also the particulars of three 
cases out of many which have confirmed me in my opinion 
regarding its value. 

Ten years ago I left hospital and dispensary practice with 
the conviction that the expectant plan of treatment offered 
better results than any at that time suggested, cold baths not 
excepted. Drugs I looked upon as being useless, if not posi- 
tively injurious, Shortly after settling here as Government 
surgeon some nine years ago, I was called in to attend a man 
suffering from an attack of typhoid, and all faithin my healing 

wers would have vanished had I told my patient or his 

riends that medicines were unnecessary, because the genus 
homo of South Africa is, of all countries in the world, a 
medicine-taking individual. My difficulty was soon sur- 
mounted by resolving to try the solution of chlorinated 
soda in small doses; my reason for so deciding being that 
I had often been strongly impressed with the immunity 
enjoyed by workers in bleaching works from being attacked 
with infectious diseases. My patient doing well with the 
small doses, I gradually increased the dose to fifteen minims 
every three hours. The diet was absolutely restricted to 
milk, and given every houror so in small quantities. Water 
to moisten the lips was only allowed; and thirst, when 
troublesome, was relieved by sponging the breast and arm- 
pits with tepid water. The diarrhcea was never interfered 
with until the stools exceeded eight in the twenty-four 
hours. Constipation, when present, was treated with half- 
ounce doses of castor oil, given every two hours until the 
bowels responded ; but the oil was never prescribed unless 
the patient went for forty-eight hours without a motion. 








This has been my plan of treatment for the last nine years, 
and only one patient died out of over a hundred cases, and 
that particular one, the particulars of which I will come to 
presently, I regard as one of the strong proofs of the value 
of the medicine. In every case of typhoid I carried out the 
above plan, but beyond a belief, which gradually grew with 
me in each case, that the medicine was of some value, I had 
no satisfactory reason to urge why it should be looked upon 
as a specific, because it would have been said, and with 
good reason, that the cases might have done equally well 
without the drug. The three cases I will now relate in the 
order of their occurrence. 

Casz 1.—E. G——, a youth of fourteen, was brought from 
the district of Cathcart to my surgery in a waggon. The 
symptoms being obscure and the diagnosis not being 
made out, a placebo was ordered. On the following day 
irene symptoms developed, and seven minims and a 
half of the chlorinated soda solution were prescribed in 
water every three hours. The mother of the lad, besides 
being fairly well educated, was an intelligent person, and 
readily understood the use of the thermometer, which she 
used several times every day, and recorded the observa- 
tions. The first observation was the highest, and at the 
end of eight days the boy was sitting up in bed, desiring 
to have more food and to be allowed to get dressed. The 
temperature for a couple of days or so had been normal and 
subnormal, but at 8 p.m. it reached 99° and 98°8°. At this 
time I was called away into the country, and was absent 
from home for a couple of days. In my absence the bottle 
which had the number of the placebo mixture was unfortu- 
nately sent, and my dispenser, referring to the number on 
the bottle, repeated the placebo. That same night the tem- 
perature rose, and next day the patient was very ill, with a 
temperature of 103°, which rose in the cour-e of the day to 
105°. When I saw him again at 8 P.M. my surprise was 
great at the change in my patient. Diarrhea had also 
occurred, with small specks of blood at first, but the last 
stool contained about an ounce of bloody fluid. Nothing, 
I was assured by the lad’s mother, had been done, the diet 
and everything being the same. “But,” she added, “the 
medicine does not smell like the previous bottles of medicine 
did.” On inquiry at the surgery, I found that the placebo 
had been given twice during my absence. If the discon- 
tinuing of the liq. sod chlorate did not cause the relapse, 
the coincidence was remarkable ; the placebo could not have 
done so, as it was a harmless saccharine mixture, without 
anything else whatever. When the proper medicine was 
repeated, the temperature for some days remained high, but 
never above 105°, and the grave symptoms gradually im- 
proved, at the end of five weeks the patient being again 
convalescent. 

CasE 2.—J. W——, a German from the district of Sarka, 
on a Visit to this district, took ill, and I was called. All the 
symptoms present, including rash. On the previous night 
he had been in high fever, with great restlessness. Slept for 
a few minutes at a time, and talked incessantly during 
sleep. Temperature on day of visit 1046° ; in the evening it 
ran up to 105°8°. Exactly twenty-one days from my first 
visit he was up and about the garden, feeling almost well. 
Contrary to my orders, the medicine was discontinued before 
the temperature was normal two nights in succession, and 
he gradually sickened after struggling with the disease for 
several days, when he was obli to call me in again and 
confess to his imprudence. His indiscretion cost him another 
month's severe illness, which he slowly recovered from. 

Cask 3.—E. W——, a young girl of fourteen years, took ill, 


but as she had been preparing for an examination the in- 
disposition was eapgtnles be due to over-study, and she 
was advised by her parents to rest for several days; and on 
the symptoms of fever developing, her mother prescribed 
salts and senna. As she grew alarmingly worse and was 
passing nothing but blood, I was sent for. All the sym- 
ptoms of typhoid present ; abdomen swollen and tympanitic ; 
temperature 105°. Gave an enema of starch and laudanum, 
and ordered tablespoonful doses of liq. sode chlorate, a 
drachm and a half to six ounces of water. My patient 
slowly improved, and on the third evening the temperature 
registered 108°. At this stage of the case, owing to the 
frequent demands, my stock of the solution was exhausted. 
People had been sending to me for this fever medicine from 
long distances. A friend of mine who has some knowledge of 
chemistry kindly volunteered to make me some by decom- 
posing chloride of lime solution with one of carbonate of 
soda. The solution when sent to me had not the slightest 
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odour of chlorine, but as I had not the materials to make 
one myself, I was obliged to use what was sent. My patient 
suffered in consequence, and died two days afterwards. I 
learned that my friend used chloride of calcium instead of 
chloride of lime, thinking the one identical with the other ; 
the latter he did not have in his stock of chemicals. 

This is the only death I have had with an experience of 
over a hundred cases, and the three cases mentioned above 
require no comment. The mortality in the cases not treated 
has been very great, especially amongst the natives. In the 
adjoining district I have heard of nine deaths within a week. 

In conclusion, I would like to add that where the remedy 
was given at the very beginning of the illness, immediately 
after the chill and before the symptoms were fully de- 
veloped, it appeared to modify and shorten the disease con- 
siderably, the cases lasting only about a fortnight. Niemeyer 
refers to slight cases, and terms them “ abortive.” If taken 
in time, I believe every case can be considerably shortened. 

Seymour, Cape Colony. 








ON A CASE OF 
TYPHOID FEVER ASSOCIATED WITH 
INFLAMMATION OF THE VEINS 
IN VARIOUS LOCALITIES. 


By H. W. PHILLIPS, M.B., C.M.Ep., M.R.C.S. 


THs case came under observation some time ago, when I 
was fortunate enough to be house-physician to the late 
lamented Dr, Tibbits at the Bradford Infirmary. At that 
time it excited our united interest and attention, and it was 
his desire that the case should be put on record as being one 
of exceptional occurrence. The following is put together 


from notes then taken with this in view, though the publi- 
cation has been, till now, unavoidably delayed. 

Rose K——, housewife, was admitted into the female 
medical ward of the above hospital on April 10th of last 
year. The friends, previous to admission, spoke of her as 


having had bad legs for “years,” but as at that time 
suffering from some “internal inflammation” in addi- 
tion. When admitted, the brown tongue, sordes, high 
temperature, quick pulse, somewhat tympanitic and tender 
abdomen, and several loose typhoid stools, proclaimed the 
case to be one of well-advanced typhoid fever. The 
patient’s general state was very low, and had to be sus- 
tained by large quantities of stimulants. On the 17th some 
old varicose veins in both legs, from which, as above stated, 
she had long suffered, and which had made her more or less 
of an invalid during that time, were found to be hard, red, 
and inflamed, the inflammation being in patches and irregu- 
larly distributed up and down the legs throughout their 
course. On the 19th the note was as follows: “General 
state seems lower, and strength not well maintained. The 
inflamed: veins very distinct, and a large bleb, containing 
dark blood-stained serum, has formed over the two worst 
places.” On the 2Ist: “General state even worse ; lies per- 
fectly quiet, occasionally moaning slightly, and passes all 
evacuations involuntarily. The blebs have burst, leaving 
nasty sloughy condition of underlying sore.” In this state 
she continued till the 26th, when the conjunctive were ob- 
served to have a decided icteric tinge; and during the day the 
patient had three very severe rigors at intervals of an hour 
or two, during which the temperature rose to 105° F. On 
the 28th the yellow staining had extended to all the tissues 
of the body; the urine was loaded with urates, and con- 
tained large quantities of bile; and the motions, still loose, 
were perfectly white. The liver was enlarged, tender on 
pressure, and in the skin of the abdomen over it were seen 
large veins anastomosing and connecting larger venous 
trunks above and below. The inflamed patches in the legs 
had now formed into several small deep ulcers. On May Ist 
the temperature and other symptoms seemed to point to 
slight improvement ; but over the right lumbar and iliac 
regions there was found a curious localised inflammatory 
induration of the skin and underlying tissues, somewhat 
resembling the condition over the varicose veins of the legs. 
This at the time was taken to be the probable place of 
pointing of an hepatic abscess, or other internal suppura- 
tion, for which the rigors and other symptoms had prepared 
us. However, on the 3rd inst., the condition, though still 





marked, seemed to be passing away, and ina day or two 
after had quite disappeared. {t then came to be recognised 
as another local manifestation of a peculiar constitutional 
state. Her general condition had considerably improved, 
and from this time the symptoms gradually subsided; the 
temperature and pulse fell, the ulcers on the legs took on 
a healthy action, strength gathered, and the mind cleared. 
This improvement merged into convalescence, and con- 
valescence advanced rapidly to full recovery. On June 8th 
I find the note says: “She gets up every afternoon. 
Varicose veins of legs gone and apparently quite cured, 
pes from inflammatory occlusion; patient expresses 

erself as feeling better than for years previous to the 
illness.” On the 14th of the month she was discharged from 
the infirmary as cured. 

It would appear that, in addition to the usual typhoid 
symptoms, we have here other symptoms pointing to a 
morbid condition of the venous vascular system, for appa- 
rently all the above-noted peculiarities can be accounted 
for on this supposition, the morbid condition consisting 
in a tendency to inflammation or phlebitis in its different 
parts. In the case of the varicose veins of the legs this 
can be easily understood, for wherever the blood tends 
to stagnate in diseased vessels, there there will be, at an 
rate, two most important elements in the production o' 
a coagulation and probably consequent phlebitis. In the 
increased tendency to clotting, associated with the febrile 
state, together with the retained waste products and 
general lowered vitality of that condition, we have fur- 
ther factors predisposing to this morbid process. The 
tendency, however, did not stop here, but proceeded to 
produce its effects in other and more es yy parts of 
the venous system; the sudden jaundice, tenderness 
and enlargement of the liver, the enlarging of the super- 
ficial veins over it, the rigors and other general symptoms, 
all pointing to a like obstructive condition taking place in 
the vessels of the portal system— Y yor ye fact, the con- 
dition known as pylephlebitis. priori, one would almost 
expect the tendency to show itself in this situation, as being 
that part of the venous system most favourable, and, next to 
the legs, most liable to its development. Even from this 
the constitution rallied, the morbid process ending in reso- 
lution rather than in yng But the tendency, not 
yet worn out, showed itself finally in the small localised in- 
durations of the skin of the abdomen; these gradually 
passed away, —my no trace behind, probably following the 
same course as in the case of the portal system previously 
affected. The rapid end satisfactory recovery from a dis- 
ease in itself serious and attended by complications so 
grave, the curing of the long pre-existing varicose con- 
dition of the legs, form also interesting points in the case, 
which in its termination was more happy than one would 
have been justified in anticipating. 

Bolton. 








TYPHOID FEVER: IS IT OF CATTLE 
ORIGIN ? 


By JOHN WARD, M.D., 


LATE MEDICAL OFFICER OF HEALTH, WEST CUMBERLAND. 


THIS subject, broached by Mr. Lawrence in THE LANCET 
of Nov. 15th, it would be interesting to investigate, or to 
pursue the inquiry whether there is any marked difference 
in the type of the disease which we assume to be of cattle 
origin and that which we associate in origin with our own 
race. There are few,it may be supposed, in these days, 
who doubt that the disease may be communicated through 
the air, or that a filth-contaminated in-door atmosphere is 
intimately connected with its causation ; and yet we appear 
to be slow at arriving at a natural corollary of such premises— 
that its intensity, aggravation, and duration, within certain 
limits, frequentiy correspond with the amount of defilement 
of the air—in other words, with the amount of poison intro- 
duced and supplied; or, admitting this, to direct our aims, 
accordingly, to the securing, at all hazards, as a first necessity, 
the removal of the patient from influences operating causa- 
tively, and towards procuring for the sufferer an in-door 
atmosphere reliably free from all filth influences. This is, 
no doubt, a matter of great difficulty in some instances, yet 
its attainment may well be attempted and pursued. It 

Ma 
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bilious or bilio-gastric, accompanied by vomiting, sometimes 
of blood, and occasionally bloody stools, skin getting a 
yellowish tinge; (d) choleraic. 6. “Malarial typhoid,” as 
described above: (a) severe and almost always fatal, lasting 
from 30 to 120 days; (+) mild, and scarcely dangerous, 
but debilitating, emaciating, and lasting four, five, six, or 
even eight weeks; apparently the course of this fever 
is in some instances influenced by weather. 7. Cerebro- 
spinal fever, several cases of which occurred about the 
same time during the past summer. 8. Dengue. 9. Febricula: 
(a) mild; (4) severe. 10, Small-pox. 11. Measles: (a) true; 
(4) rétheln. 12. Scarlatina; very rare. 


Jerusalem. 








THE VALUE OF LIQ. SODA. CHLORATZ IN 
THE TREATMENT OF ENTERIC FEVER. 


By JOHN C. PEARSON, M.D. ABERD., 
DISTRICT SURGEON, STOCKENSTROM, CAPE COLONY. 


I pestre to direct the attention of the profession to the 
great value of liq. sode chloratze in the treatment of typhoid 
fever. 

Let the cause be what it may, typhoid is by no means a 
rare disease in the colony of the Cape of Good Hope; but for 
nine months back we have had in this district quite an 
epidemic of typhoid, which scarcely shows any signs of 
abating. I traced the outbreak, in the first instance, to 
Kaflirs having imported it from the neighbouring district of 
King William’s Town, who shortly after their arrival here 
sickened, and several died before the disease was reported. 
The disease then spread rapidly among the inhabitants, 
European and native, along both banks of the river, at the 
source of which the first cases occurred. It was most 
remarkable how exempt, for a long time, other inhabitants 
were who lived away from the course of this particular 
stream, and the immunity enjoyed by them contrasted in a 
striking manner with the liability to be attacked of those 
who lived on its banks, and from which they derived their 
water-supply. 

My object, however, is not to trace the origin and spread 
of the fever, but to record the value, after an experience of 
over a hundred cases treated, of the use of liq. sod chlorate. 
My faith in the remedy is complete, and I believe it will be 
found by all who give it a trial as a specific against the 
= of typhoid fever. Under such circumstances, I should 

wanting in the duty I owe to the profession were I, from 
modest reasons, to hesitate longer in asking the profession 
to put the remedy to the test. It will be sufficient for my 
purpose if I briefly state the reasons which induced me nine 
years ago to try the drug, and also the particulars of three 
cases out of many which have confirmed me in my opinion 
regarding its value. 

Ten years ago I left hospital and dispensary practice with 
the conviction that the expectant plan of treatment offered 
better results than any at that time suggested, cold baths not 
excepted. Drugs I looked upon as being useless, if not posi- 
tively injurious. Shortly after settling here as Government 
surgeon some nine years ago, I was called in to attend a man 
suffering from an attack of typhoid, and all faithin my healing 
—— would have vanished had I told my patient or his 

riends that medicines were unnecessary, because the genus 
homo of South Africa is, of all countries in the world, a 
medicine-taking individual. My difficulty was soon sur- 
mounted by resolving to try the solution of chlorinated 
soda in small doses; my reason for so deciding being that 
I had often been strongly impressed with the immunity 
enjoyed by workers in bleaching works from being attacked 
with infectious diseases. My patient doing well with the 
small doses, I gradually increased the dose to fifteen minims 
every three hours. The diet was absolutely restricted to 
milk, and given every houror so in small quantities. Water 
to moisten the lips was only allowed; and thirst, when 
troublesome, was relieved by sponging the breast and arm- 
pits with tepid water. The diarrhea was never interfered 
with until the stools exceeded eight in the twenty-four 
hours. Constipation, when present, was treated with half- 
ounce doses of castor oil, given every two hours until the 
bowels responded ; but the oil was never prescribed unless 
the patient went for forty-eight hours without a motion. 








This has been my plan of treatment for the last nine years, 
and only one patient died out of over a hundred cases, and 
that particular one, the particulars of which I will come to 
presently, I regard as one of the strong proofs of the value 
of the medicine. In every case of typhoid I carried out the 
above plan, but beyond a belief, which gradually grew with 
me in each case, that the medicine was of some value, I had 
no satisfactory reason to urge why it should be looked upon 
as a specific, because it would have been said, and with 
good reason, that the cases might have done equally well 
without the drug. The three cases I will now relate in the 
order of their occurrence. 

Cask 1.—E. G-—, a youth of fourteen, was brought from 
the district of Cathcart to my surgery in a waggon. The 
symptoms being obscure and the diagnosis not being 
made out, a placebo was ordered. On the following day 
typhoid symptoms developed, and seven minims and a 
half of the chlorinated soda solution were prescribed in 
water every three hours. The mother of the lad, besides 
being fairly well educated, was an intelligent person, and 
readily understood the use of the thermometer, which she 
used several times every day, and recorded the observa- 
tions. The first observation was the highest, and at the 
end of eight days the boy was sitting up in bed, desiring 
to have more food and to be allowed to get dressed. The 
temperature for a couple of days or so had been normal and 
subnormal, but at 8 p.m. it reached 99° and 98°8°. At this 
time I was called away into the country, and was absent 
from home for a couple of days. In my absence the bottle 
which had the number of the placebo mixture was unfortu- 
nately sent, and my dispenser, referring to the number on 
the bottle, repeated the placebo. That same night the tem- 
perature rose, and next day the patient was very ill, with a 
temperature of 103°, which rose in the cour-e of the day to 
105°. When I saw him again at 8 P.M. my surprise was 
great at the change in my patient. Diarrhoea had also 
occurred, with small specks of blood at first, but the last 
stool contained about an ounce of bloody fluid. Nothing, 
I was assured by the lad’s mother, had been done, the diet 
and everything being the same. “But,” she added, “the 
medicine does not smell like the previous bottles of medicine 
did.” On inquiry at the surgery, I found that the placebo 
had been given twice during my absence. If the discon- 
tinuing of the liq. sod chlorate did not cause the relapse, 
the coincidence was remarkable ; the placebo could not have 
done so, as it was a harmless saccharine mixture, without 
anything else whatever. When the proper medicine was 
repeated, the temperature for some days remained high, but 
never above 105°, and the grave symptoms gradually im- 
proved, at the end of five weeks the patient being again 
convalescent. 

Cask 2.—J. W——, a German from the district of Sarka, 
on a visit to this district, took ill, and I was called. All the 
symptoms present, including rash. On the previous night 
he had been in high fever, with great restlessness. Slept for 
a few minutes at a time, and talked incessantly during 
sleep. Temperature on day of visit 1046° ; in the evening it 
ran up to 105°8°, Exactly twenty-one days from my first 
visit he was up and about the garden, feeling almost well. 
Contrary to my orders, the medicine was discontinued before 
the temperature was normal two nights in succession, and 
he gradually sickened after struggling with the disease for 
several days, when he was obli to call me in again and 
confess to his imprudence. His indiscretion cost him another 
month's severe illness, which he slowly recovered from. 

CasE 3.—E. W-—, a young girl of fourteen years, took ill, 
but as she had been preparing for an examination the in- 
disposition was supposed to be due to over-study, and she 
was advised by her parents to rest for several days; and on 
the symptoms of fever developing, her mother prescribed 
salts and senna. As she grew alarmingly worse and was 
passing nothing but blood, I was sent for. All the sym- 
ptoms of typhoid present ; abdomen swollen and tympanitic ; 
temperature 105°. Gave an enema of starch and laudanum, 
and ordered tablespoonful doses of liq. sode chlorate, a 
drachm and a half to six ounces of water. My patient 
slowly improved, and on the third evening the temperature 
registered 108°. At this stage of the case, owing to the 
frequent demands, my stock of the solution was exhausted. 
People had been sending to me for this fever medicine from 
long distances. A friend of mine who has some knowledge of 
chemistry kindly volunteered to make me some by decom- 
posing chloride of lime solution with one of carbonate of 
soda. The solution when sent to me had not the slightest 
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odour of chlorine, but as I had not the materials to make 
one myself, I was obliged to use what was sent. My patient 
suffered in consequence, and died two days afterwards, I 
learned that my friend used chloride of calcium instead of 
chloride of lime, thinking the one identical with the other; 
the latter he did not have in his stock of chemicals. 

This is the only death I have had with an experience of 
over a hundred cases, and the three cases mentioned above 
require no comment. The mortality in the cases not treated 
has been very great, especially amongst the natives. In the 
adjoining district I have heard of nine deaths within a week. 

In conclusion, I would like to add that where the remedy 
was given at the very beginning of the illness, immediately 
after the chill and before the symptoms were fully de- 
veloped, it appeared to modify and shorten the disease con- 
siderably, the cases lasting only about a fortnight. Niemeyer 
refers to slight cases, and terms them “ abortive.” If taken 
in time, I believe every case can be considerably shortened. 

Seymour, Cape Cclony. 








ON A CASE OF 


TYPHOID FEVER ASSOCIATED WITH 
INFLAMMATION OF THE VEINS 
IN VARIOUS LOCALITIES. 


By H. W. PHILLIPS, M.B., C.M.Ep., M.R.C.S. 


THIS case came under observation some time ago, when I 
was fortunate enough to be house-physician to the late 
lamented Dr, Tibbits at the Bradford Infirmary. At that 
time it excited our united interest and attention, and it was 
his desire that the case should be put on record as being one 
of exceptional occurrence. The following is put together 
from notes then taken with this in view, though the publi- 
cation has been, till now, unavoidably delayed. 

Rose K——, housewife, was admitted into the female 
medical ward of the above hospital on April 10th of last 
year. The friends, previous to admission, spoke of her as 
having had bad legs for “years,” but as at that time 
suffering from some “internal inflammation” in addi- 
tion. hen admitted, the brown tongue, sordes, high 
temperature, quick pulse, somewhat tympanitic and tender 
abdomen, and several loose typhoid stools, proclaimed the 
case to be one of well-advanced typhoid fever. The 
patient’s general state was very low, and had to be sus- 
tained by large quantities of stimulants. On the 17th some 
old varicose veins in both legs, from which, as above stated, 
she had long suffered, and which had made her more or less 
of an invalid during that time, were found to be hard, red, 
and inflamed, the inflammation being in patches and irregu- 
larly distributed up and down the legs throughout their 
course. On the 19th the note was as follows: “General 
state seems lower, and strength not well maintained. The 
inflamed: veins very distinct, and a large bleb, containing 
dark blood-stained serum, has formed over the two worst 
places.” On the 21st: “General state even worse ; lies per- 
fectly quiet, occasionally moaning slightly, and passes all 
evacuations invdlantodity. The blebs have burst, leaving 
nasty sloughy condition of underlying sore.” In this state 
she continued till the 26th, when the conjunctive were ob- 
served to have a decided icteric tinge; and during the day the 
patient had three very severe rigors at intervals of an hour 
or two, during which the temperature rose to 105° F. On 
the 28th the yellow staining had extended to all the tissues 
of the body; the urine was loaded with urates, and con- 
tained large quantities of bile; and the motions, still loose, 
were perfectly white. The liver was enlarged, tender on 
pressure, and in the skin of the abdomen over it were seen 
large veins anastomosing and connecting larger venous 
trunks above and below. The inflamed patches in the legs 
had now formed into several small deep ulcers. On May Ist 
the temperature and other symptoms seemed to point to 
slight improvement; but over the right lumbar and iliac 
regions there was found a curious localised inflammatory 
induration of the skin and underlying tissues, somewhat 
resembling the condition over the varicose veins of the legs. 
This at the time was taken to be the probable place of 
pointing of an hepatic abscess, or other internal suppura- 
tion, for which the rigors and other symptoms had prepared 
us. However, on the 3rd inst., the condition, though still 





marked, seemed to be passing away, and ina day or two 
after had quite disappeared, It then came to be ised 
as another local manifestation of a peculiar constitutional 
state. Her general condition had considerably improved, 
and from this time the symptoms gradually subsided ; the 
temperature and pulse fell, the ulcers on the legs took on 
a healthy action, strength gathered, and the mind cleared. 
This improvement merged into convalescence, and con- 
valescence advanced rapidly to full recovery. On June 8th 
I find the note says: “She gets up every afternoon. 
Varicose veins of legs gone oat apparently quite cured, 
pater from inflammatory occlusion; patient expresses 

erself as feeling better than for years previous to the 
illness.” On the 14th of the month she was discharged from 
the infirmary as cured. 

It would appear that, in addition to the usual typhoid 
symptoms, we have here other symptoms pointing to a 
morbid condition of the venous vascular system, for appa- 
rently all the above-noted peculiarities can be accounted 
for on this supposition, the morbid condition consisting 
in a tendency to inflammation or phlebitis in its different 
parts. In the case of the varicose veins of the legs this 
can be easily understood, for wherever the blood tends 
to stagnate in diseased vessels, there there will be, at any 
rate, two most important elements in the production of 
a coagulation and probably consequent phlebitis. In the 
increased tendency to clotting, associated with the febrile 
state, together with the retained waste products and 
general lowered vitality of that condition, we have fur- 
ther factors predisposing to this morbid process. The 
tendency, however, did not stop here, but proceeded to 
produce its effects in other and more important parts of 
the venous system; the sudden jaundice, tenderness 
and enlargement of the liver, the enlarging of the super- 
ficial veins over it, the rigors and other general symptoms, 
all pointing to a like obstructive condition taking place in 
the vessels of the portal system—producing, in fact, the con- 
dition known as pylephlebitis. a priori, one would almost 
expect the tendency to show itself in this situation, as being 
that part of the venous system most favourable, and, next to 
the legs, most liable to its development. Even from this 
the constitution rallied, the morbid process ending in reso- 
lution rather than in suppuration. But the tendency, not 
yet worn out, showed itself finally in the small localised in- 
durations of the skin of the abdomen; these gradually 
passed away, ay no trace behind, probably following the 
same course as in the case of the portal system previously 
affected. The rapid and satisfactory recovery from a dis- 
ease in itself serious and attended by complications so 

ve, the curing of the long pre-existing varicose con- 

ition of the legs, form also interesting points in the case, 
which in its termination was more happy than one would 
have been justified in anticipating. 

Bolton. 








TYPHOID FEVER: IS IT OF CATTLE 
ORIGIN ? 
By JOHN WARD, MD., 


LATE MEDICAL OFFICER OF HEALTH, WSST C'MBERLAND. 


Tus subject, broached by Mr. Lawrence in THE LANCET 
of Nov. 15th, it would be interesting to investigate, or to 
pursue the inquiry whether there is any marked difference 
in the type of the disease which we assume to be of cattle 
origin and that which we associate in origin with our own 
race. There are few, it may be supposed, in these days, 
who doubt that the disease may be communicated through 
the air, or that a filth-contaminated in-door atmosphere is 
intimately connected with its causation ; and yet we appear 
to be slow at arriving at a natural corollary of such premises— 
that its intensity, aggravation, and duration, within certain 
limits, frequent y correspond with the amount of defilement 
of the air—in other words, with the amount of poison intro- 
duced and supplied; or, admitting this, to direct our aims, 
accordingly, to the securing, at all hazards, as a first necessity, 
the removal of the patient from influences operating causa- 
tively, and towards procuring for the sufferer an in-door 
atmosphere reliably free from all filth influences. This is, 
no doubt, a matter of great difficulty in some instances, yet 
its attainment may well be attempted and pursued. It 
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were, perhaps, inappropriate to allude to the apparent fre- 
quency of the occurrence of the disease in females at the 
susceptible period of adolescence, except as it may point to a 
probable causative association from their more constant 
exposure to the enfeebling influences of an impure in-door 
atmosphere than the other sex. The following cases easily 
culled from notes at hand, not to mention others which 
might be adduced, appear to favour the cattle origin of the 
disease. 

In the months of February and March, 1872, I attended 
Isabella R , aged seventeen years, residing in a country 
village in North Lancashire, during a severe and protracted 
illness from typhoid fever. The cottage she occupied was 
placed immédiately adjacent to a barn-like building, in 
a filthy condition, in which were housed a horse and some 
pigs. During my attendance 1 had noticed that her sym- 
ptoms, from day to day, ap eared to present a correspondent 
ratio of intensity with the amount of defilement of the 
air of the small tenement of which the sick-room formed 
a considerable portion. When the wind blew in the direc- 
tion from the stable towards the dwelling—viz., from the 
north or east—there appeared an aggravation of symptoms; 
and, on the other hand, when the wind blew from the 
opposite quarters, rendering the house freer from the 
presence of animal filth odour, alleviation of the symptoms 
seemed apparent, so much so that a corresponding fore- 
cast of ke state, from day to day, was formed with 
some approach to accuracy. Her sister, eight years of age, 
suffered from a somewhat less aggravated form of the 
disease, and a relative who came from a distance to assist in 
nursing the sick, on her return home, if my memory serves 
me correctly, communicated the disease to others, or herself 
suffered from it previously. Here appeared an intensified 
filth origin of the disease, of the nature under consideration, 
from cattle. Not from this, but from a sanitary point, it 
is important to remark that at the cottage adjacent to the 
stable, on the other side, at or about this time, the children 
suffered from scarlet fever. 


The other cases are from notes taken, during an experience 


of the public health service, on the inspection of houses 
where fatal cases of the disease had occurred, 2 of 


many other similar cases which are capable of being 
brought forward. 

February, 1880.—M. A. H —-, aged twenty-three years, 
female; remittent fever. A byre was found to occupy a 
position immediately adjacent to the dwelling and to the 
room in which the deceased had been nursed, which, more- 
over, was small in size, badly ventilated, and the air redolent 
of animal ordure. 

November, 1880.—M. C——, female, aged sixty-one years. 
Enteric fever; twenty-one days. The deceased was the wife 
of a farmer, who occupied a house immediately adjacent to 
a stable, which could not lay claim to special cleanliness, 
and the bedroom was found to be imperfectly ventilated. 

The following instances of the disease, occurring under 
different circumstances, may serve to coroborate the pro- 
positional statement that the intensity of the symptoms of 
the disease, not infrequently, appear to correspond with 
the amount of the defilement of the atmosphere to which 
the patient is ex > 

1870.—W..——,, male, aged four years. A severe and pro- 
tracted case of typhoidfever. The patient recently occupied 
an old-fashioned house in the country, with old “ pan-con- 
tainer” watercloset appliance communicating, without soil- 
pipe or drain ventilation, with large cesspool, representing 
very considerable defilement of the house atmosphere. 

March, 1869.—A——, male, aged three years. Severe and 

rotracted case of the disease. Patient had recently come 

into lodgings at the house, which was situated at the seaside 
on the slope of a hill, with its back more or less built up 

ainst the soil, in which situation in the rear the water- 
closet, on the old “container” principle, with unventilated 
drain-pipe leading therefrom, was placed, being intimately 
connected with the house atmosphere, from the drain passing 
under the dwelling. The little patient was removed from 
this house, where a fatal issue seemed imminent, to another 
at a distance, the sanitary aeungaenen of which, though 
not perfect, were less objectionable. In this instance the 
atmosphere of the house, a comparatively small one, was 
— defiled from excrementitious filth in the manner indi- 
cated. 

December, 1878.—G——, male, aged seven years. Patient 
had recently come from a healthy house, without sewer 
influence or objectionable watercloset, to occupy a roomy old 








| house, in a sheltered position in the country, objectionably 


near a farmyard, where a considerable amount of manure 
accumulated. The house contained an old “ container” water- 
closet appliance, but the connexion with the sewer had 
been severed and the closet consequently disused. The 
disease was of the gastric type of certain authors, very mild, 
favourable, and of comparatively short duration, correspond- 
ing. to but a slight defilement of the house atmosphere. 

ebruary, 1876.—E. B——, female, aged eighteen years, 
domestic servant at a good modern house at the seaside, in 
open airy situation; the slopstone waste-pipe had been 
recently severed from the sewer on the occasion of the 
family occupying the house as fresh tenants, and the old 
“container ” watercloset, with unventilated drain-pipe lead- 
ing to a cesspool, had been rendered less objectionable by the 
ample ventilation of the latter. The symptoms of the 
disease were mild though decided, and of the “ gastric” 
type, the acuter symptoms not lasting beyond the fort- 
night, although the patient’s health was not established 
within the month, corresponding, as it would seem, with a 
comparatively small amount of filth influence in the atmo- 
sphere of the house. 

These latter cases, presumably arising from a filth con- 
taminated house atmosphere (ex humano genere), could 
hardly be said to be so modified by treatment or by poly- 
pharmacy as to interfere with the inference deduced from 
the potent and continuously operating influences to which 
attention has been drawn; and it may, I think, be con- 
ceded that the intensity of the symptoms in this as in many 
other diseases shows a frequent correspondence with the 
amount of the defilement of the house atmosphere to which 
the sufferer has been exposed. Whether constitutional 
tendency, or prior feebleness, or impairment of energy of 
the affected part or organ, chiefly operates, under ordinary 
circumstances, in determining whether from apparently 
similar causes should result typhoid fever, diphtheria, or 
other zymotic disease, pneumonia, meningitis, peritonitis, 
nephritis, or even some chronic disease, or, on the other hand, 
whether a specific virus is causatively present, requires 
further illustration and research ; and to have established the 
animal origin of the fever in question as distinct from the 
genus homo, or to have exploded the notion, will have 
tended in its measure towards that goal of more perfect 
knowledge to which we advance. Enough a to have 
been observed by the careful etiologist to point to the neces- 
sity of securing for the sick, under all circumstances, the 
most favourable conditions for the promotion of recovery, 
towards which Nature is ever waiting to lend her powerful 
aid, if but permitted, and amongst which conditions may 
surely be accounted as second to none in importance a pure 
and uncontaminated in-door atmosphere to breathe. I 
might add that the animal origin of the disease, pos- 
sibly communicated to the human subject through the 
milk-supply, is well worthy of investigation. 

Driffold, Sutton Coldfield. 








NOTE ON 
ELEVATION OF THE ARMS AS AN INDICA- 
TION OF PERITONITIS. 


By HENRY A. LEDIARD, F.R.C.S.ENG., 


SURGEON TO THE CUMBERLAND INFIRMARY. 


THERE are various circumstances rendering the attitudes 
assumed by the sick of great diagnostic value. It may be 
that extreme restlessness, delirium, or fear, may prevent 
accurate noting of the pulse, temperature, respiration, or 
even physical examination of diseased organs. Again, deaf- 
mutism, malingering, a foreign language, &c., may further 
entail difficulties in diagnosis which might be in some 
measure overcome by the observance of a well-established 
position pathognomonic of a disease. I have in this short 
note to allude to one disease and one posture only, which 
seem to be rarely dissociated, at least in the adult, for 
many years have passed since I was first struck with a 

ture which I have generally found to be a truthful 
indication. 

On Nov. 19th, 1871, a waiter, aged twenty-two, was 
brought into the Edinburgh Infirmary under the care of the 
late fessor Spence, whose house-surgeon 1 then was. 
The patient had been stabbed in the abdomen, and a foot of 
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small intestine was protruding. On the day following 
admission the patient was noticed to keep his hands above 
his head with the elbows out—ie., in a position often 
assumed when one is lying on the grass in summer enjoying 
the sounds of nature. Subsequently, but within twenty- 
four hours, he was observed to raise the left thigh; finally, 
the hands were pega | behind the head and the knees 
completely drawn up. Death occurred on the, fourth day 
from general peritonitis. 

In peritonitis following the operations for hernia, gastro- 
tomy, ovariotomy, ruptures of the bowels following violence 
without external mark, and in puerperal peritonitis, I have 
constantly observed the position taken by the patient 
to be similar to that I have described. The raising of 
the arms is, in my belief, coincident with the commence- 
ment of peritonitis, and when the inflammation is at 
its height the hands will be clasped behind the occiput, 
The explanation is simple enough : the object being to lift all 
pressure from the distended bowels, the respiration becomes 
thoracic and the diaphragm fixed; by raising the arms the 
pectoral muscles elevate the ribs, and more room is thereby 
allowed for lung expansion; the raising of the arms moves 
the scapula upwards and forwards, and the serratus magnus 
being drawn upon still further tends to relieve tne thorax 
from pressure, whilst the dorsal position of the trunk with 
an extended a favours om rere - movement. 

It is more than likely that what I have directed attention 
to has been fully described already ; indeed the position of 
the arms may have been duly noted by others, but not 
thought worthy of special remark. In the text-books on 
nursing I have glanced at, however, I find no notice taken 
of the elevation of the arms in peritonitis, whereas the 
drawing up of the knees is not omitted. My opportunities 
of observing peritonitis in children have been too few to 
enable me to make any statement. 

Carlisle. 








SATURNINE ENCEPHALOPATHY. 
By WILLIAM 8S. PORTER, M.D., 


PHYSICIAN TO THE SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY ; 
LECTURER ON PHYSIOLOGY AT THE SHEFFIELD 
SCHOOL OF MEDICINE. 


Symptoms indicative of brain disturbance are among the 
rarer phenomena of chronic intoxication by lead; but it 
seems doubtful whether some of the phenomena of lead 
encephalopathy are not, more frequently than is generally 
supposed, overlooked or attributed to other causes which 
are known to be capable of producing them. Chronic 
Bright’s disease is a not uncommon consequence of prolonged 
exposure to the influence of lead, apparently in proportion 
to the length of time over which the passage of the poison 
through the system and its elimination by the kidneys has 
extended. In workmen employed in file-cutting, a trade 
very productive of plumbism, owing to the use of the leaden 
bed upon which the files are hammered, the action of the 
poison would appear to be slower, though not less sure 
eventually, than in most other lead workers; and I believe 
the liability to chronic Bright’s disease among this class of 


workmen to be exceptionally great. Many of these file- 
cutters continue to work at their trade for years with no 
more pronounced symptoms of its poisonous nature than 
the blue line on their gums, progressive anzemia and cachexia, 
constipation, and perhaps some tremulousness of the lips 


and tongue, until at length they succumb to the effects of 
chronic Bright’s disease. In such cases the occurrence of 
convulsions, with or without more or less excitement or 
delirium, is possibly not unfrequently wrongly attributed to 
uremia pure and simple, the direct consequence of the renal 
affection, rather than to lead toxemia, aggravated perha 
by the retention of urea or its factors in the blood. The 
mental condition of some of these file-cutters who have 
worked many years among lead is also very significant of 
serious brain changes—i.e., their torpid manner, slowness of 
comprehension, nervousness, and impairment of memory. 
_Tanquerel des Planches, in his work on Lead Affections 
distinguished four varieties of lead encephalo thy—i.e., the 
delirious, the comatose, the convulsive, and the mixed form. 
These conditions, however, are so generally associated that 
it would probably be better to include all those cases in 





which convulsive phenomena are alone present under the 
term “lead eclampsia”; and to the mixed form, in which there 
is more or less delirium or a condition of actual insanity with 
or without convulsions, to apply some such term as “lead 
delirium” or “lead insanity.” A good account of the latter 
class of cases is to be found in the Annales Medico-Psycho- 
logiques for 1880, in an article by Dr. Régis, resident medical 
officer in one of the French asylums. According to his de- 
scription of these cases they commence more or less suddenly 
wit he Noe of great excitement. The patient suffers 
from sleeplessness, terrible dreams, hallucinations of sight 
and hearing, and generally from ideas of persecution, of 
enemies surrounding him intent on his destruction by poison 
or otherwise. Sometimes the hallucinations and ideas are of 
a more ble character, but never take the form of the 
— delusions of general paralysis of the insane. 
uring the excitement stage the patient may attempt to 
injure himself or his attendants. These symptoms, asso- 
ciated with tremulousness of the muscles so often present in 
lead intoxication, simulate an attack of delirium tremens; 
but they are speedily succeeded by those which bear some 
resemblance to general paralysis. “These,” says Dr. Régis, 
“appear in all their intensity at once,” unlike the slower 
and more insidious approach of the latter disease. The 
tient is plunged in a state of stupor or apathy, becomes 
irty in his habits and paralysed, appears to be suffering 
from total abolition of intelligence, incapable of weet 
speaking, and apparently in a hopeless condition; but in a 
t number of cases—ten out of twelve in those quoted by 
is—in the course of a few months these patients re- 
cover the use of their muscles, and more ually their 
intelligence, speech, and memory, and leave the asylum 
cured, at all events for the time being. Several cases re- 
ported in the English Journal of Mental Science for 1880 
mye a very similar train of symptoms to those described 
y Dr. Régis, and the results were equally favourable. 

The following two cases came under my own observation : 
the first as a patient under the care of Dr. Banham at the 
Sheffield General Infirmary during my tenure of office as 
house-surgeon ; the second as a patient of my own at the 
Sheffield Public Hospital and Dispensary. 

CasE 1.—T. G——, aged twenty-three, who had worked 
since nine years of age as a file-cutter, was admitted into 
the infirmary for the first time in June, 1880, under Dr. 
Banham. He had had a severe attack of colic (the first 
symptom) a year before, accompanied by delirium and con- 
vulsions; a second attack of convulsions three months 
before, and several slighter ones up to the time of admission. 
He was then suffering principally from debility and cachexia. 
He had the blue line, the acne so common in file-cutters, 
some tremulousness of the lips, albuminuria, and puffy eye- 
lids; but no colic, palsy, or convulsions after on. 
He improved very much, and was discharged in August, 1880, 
He was readmitted in the following November in a state of 
violent, almost maniacal delirium, with frequent attacks of 
epileptiform convulsions. He had to be placed under forcible 
restraint at times. Free purging and diaphoresis, with 
doses of chloral and bromide, seemed to relieve him, and he 
regained consciousness on the third day, and improved 
rapidly without any relapse until January, 1881, when he 
was mg e: wed ayer | At = time the urine was dis- 
tinctly albuminous, of low specific gravity, containing a 
few granular casts, and associated with increased pulse 
tension and hypertrophy of the left ventricle. The ~ 
thalmoscope showed anemic and atrophied dises. e 
patient gave up his work for some time and attended as 
an out-patient, with marked improvement; he bowen 
returned to work, and in September, 1881, again presen 
himself at the infirmary, feeling, he said, that he was 
in ~ oe Ken of Shovanet = eee — 
as before a ermic injection of pilocarp a 
dose of scammony and bitartrate of potash, and chloral and 
bromide medicine. He had a slight convulsion the first night, 
but no further symptoms, and was discharged much better 
three weeks later ( ber, 1881). He was then lost sight 
of until February, 1883, when for the fourth time, he was 
admitted into the infirmary. Since his last sojourn there he 
had had several attacks of convulsions, though slighter than 
formerly, at home. ree days before admission he was 
seized with one at his work and carried home insensible, in 
which condition, with occasional convulsions and intervals 
of excitement, he had remained up to the time of admission. 
He became conscious soon after reaching the infirmary, and 
remained so until his death, three weeks later, from exhaus- 
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tion and pulmonary congestion, «Post-mortem examination 
revealed small granular kidneys and passive congestion of the 
bases of both lungs; the brain and cord were not examined. 

CasE 2.--H. W——,, aged thirty-seven, who had worked 
since eleven years of age as a file-cutter, had suffered at 
different times from colic, convulsions, lead palsy, and 
anasarca ; the urine, when examined on a previous occasion, 
containing albumen and casts. 1 had seen him five years 
before as an infirmary patient. On June 16th, 1885, I was 
called to see bim as a dispensary patient of mine at his own 
home. Ten days previously he had had a bad epileptiform 
seizure, and several slighter ones since; four days before 
I was called to see him he became very excited, strange, 
and suspicious, and for the last two days had been almost 
unmanageable, I found him tossing restlessly about the 
bed, with a strange, half-scared expression, incessantly 
making sounds sometimes suggestive of grief or pain, at 
other times of laughter, only occasionally using intelligible 
words, and then generally only ejaculations. He did not 
appear to recognise his friends, although he stared at 
times at everybody in the room. His head hardly ever 
ceased rolling from side to side or being jerked backwards 
into the pillow. The muscles of the neck, face, jaws, 
and tongue were in a state of constant irregular twitch- 
ing, giving rise to contortion of the features, and every 
now and then to sudden protrusion of the tongue. The 
lips and tongue were dry, brown, and covered with 
sordes and tenacious frothy saliva produced by the almost 
constant movements of the mouth. The pupils were of 
normal size and equal, but reacted only sluggishly to light. 
The patient was very thin and emaciated; very cachectic. 
There was no cedema of the face or lower extremities; the 
muscles were atrophied and flabby generally, but the wasting 
of the extensors of the forearms and muscles of the thumbs 
was very marked. There was apparently hyperesthesia of 
the surface of both lower extremities. The skin was warm 
and sweating, the sweat having a strong urinary odour. 
The urine was all passed under him; the bowels had not been 
moved for several days. Temperature, 100° F.; pulse, 120. 
The patient was treated with pilocarpine hypodermically, a 
drop and a half of croton oil on the tongue, and chloral by 
enema, The patient got rapidly weaker, complete para- 
plegia and anesthesia in both lower extremities super- 
vened, and he died comatose on the third day after I had 
seen him. A post-mortem was not obtained. 

Sheffield. 








NOTE ON A 
NEW PHYSICAL SIGN OF TRICUSPID 
REGURGITATION. 


By W. PASTEUR, M.D.Lonp., M.R.C.P., 
MEDICAL REGISTRAR TO THE MIDDLESEX HOSPITAL, ETC, 

In several cases in which there was reason to suspect 
functional incompetence of the tricuspid valve which have 
recently come under my observation, a physical sign has 
been present to which I believe attention has not been 
drawn, and of which I have been unable to find any mention 
either in the standard text-books or in the best known 
monographs on the subject of cardiac disease. This si 
consists in a distension —with or without pulsation —of the 
superficial veins of the neck, occurring when firm pressure 
is exerted over the liver in the direction of the spinal 
column, and independent of the movements of respiration. 
A little consideration of the anatomical relations of the parts 
concerned will suggest the facility with which an impedi- 
ment may be created to the flow of blood, in either direction, 
through the vena cava inferior by such a manoeuvre, espe- 
cially when the liver is obviously enlarged. It seems to me 
that the state thus produced is virtually that which obtains 
as a chronic condition in long-standing and severe cases 
of tricuspid incompetence as far as regards the tension 
in the systemic venous system in the immediate vicinity 
of the heart. Assuming the existence of tricuspid regur- 
gitation and of a source of compression of the vena 
cava inferior, it is obvious that with each systole an excessive 
reflux of blood must take place into the vena cava superior 
and its tributory veins. [t may be noted that the question 
of pulsation, as compared with distension or undulation, is 
merely one of degree of morbid venous tension. Although 
the number of cases in which I have observed this phe- 








nomenon is certainly limited, I have never failed to elicit 
it when there was indubitable evidence of tricuspid incom- 
petence ; on the other hand, I have hitherto invariably failed 
to obtain it in other forms of cardiac valvular disease, and 
in various cases of hepatic enlargement from causes other 
than passive congestion. I cannot but think that this sign 
may furnish an important aid to diagnosis in cases where 
the usual signs of tricuspid regurgitation are ill-developed 
or in abeyance, and that it may prove a valuable factor in 
the difficult general problem of prognosis in cases of caidiac 
disease. 

My chief object in making this short communication 
is to draw attention to a point which I believe to be of 
some importance, with a view to stimulate observation, 
and it may be to elicit further facts. 


Queen-street, Mayfair. 








DISLOCATION OF BOTH ENDS OF RIGHT 
CLAVICLE WITH DOUBLE FRACTURE 
OF LEFT. 

By A. J. NEWMAN, M.R.C.S., L.R.C.P., &e. 


Tue following case had been pigeon-holed by me with 
the intention of some time publishing it. It will be of 
interest to the profession at this time as a parallel case to 
Mr. Hulke’s published in your issue of the 8th ult., and in 
which he points to the extreme rarity of records of this 
injury. I have reason to believe that the proximal end of the 
clavicle in this case remains unreduced and rides over the 
upper end of the sternum. The man has never been able to 
resume his occupation or do other hard work. 

J. S--—, aged twenty-four, a stonemason, on February 
24th, 1881, in the collapse of a house in process of erection, 
received the following injuries :—Numerous scalp wounds ; 
a deep contused wound of left cheek penetrating to the 
mouth; some fractured ribs on the left side, with slight 
emphysema; various bruises of back and loins, followed by 
symptoms of concussion of the spine, retention, &c.; fracture 
of left clavicle in two places, one being comminuted ; dislo- 
cation of right clavicle at both ends, the acromial end being 
depressed from its articulation, and the sternal end elevated. 
The opposing actions of the sterno-cleido mastoid and the 
clavicular fibres of the pectoralis major muscles were most 
clearly noticeable. All efforts at the reduction of this double 
dislocation (in which I was kindly aided by my friend Dr. 
Dobson) proved futile; and the prospects of success under 
chloroform were not considered promising enough to induce 
me to administer the anesthetic, especially as the shock and 
other injuries seemed to contra-indicate its use. A firm bran 
pillow was placed between the shoulder-blades, and the 
shoulders carefully bandaged back to pe by a figure- 
of-8 bandage. The shoulders and head were slightly 
elevated in a straight line on a flattened pillow, and 
the elbows kept back by falling over the edges of it. 
Under this treatment the prominency of the sternal dis- 
location became in a day or two apparently much reduced. 
At the end of ten days, the urgent symptoms of the case 
(retention, &c.) having subsided, it shared the fate of all 
injuries to bone cases in these enlightened northern 
latitudes, and was transferred by the friends to a bone- 
setter. Therefore it was entirely lost sight of by me; 
but, as was only to be expected from the numerous and 
complicated injuries, the man had a prolonged convalescence. 

Bowness-on-Windermere. 








PECULIAR CONDITION OF THE PUPILS 
IN A BOY. 
By CHARLES HIGGENS, F.R.C.S,, 


OPHTHALMIC SURGEON TO GUY'S HOSPITAL. 


On the 3rd inst. I was asked to see a boy who was said to 
have “queer-looking eyes.” On inquiry I found that the 
queer appearance had been noticed soon after birth, and 
that nothing had ever been done to the eyes. On examina- 
tion I found the right iris was perforated by four pupils— 
one above, one to the inner side, a third below, and a fourth 
to the outer side; the first three were slit-shaped; the 
fourth was larger, and had the appearance of a separation of 
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the iris from its insertion. In the left eye there were two 
pupils, both to the outer side of the iris, one being a slit, the 
otuer resembling the fourth pupil in the right eye. All 
six pupils commenced quite at the periphery, extended 
inwards, and were of different sizes; the fundus could be 
clearly seen through all of them; there was a rather high 
degree of myopia, but no posterior ——— nor were 
there any other choroidal changes. had not the 
opportunity of accurately examining the refraction. The 
boy could read the smallest print without difficulty at six 
inches from the eyes. The peculiarity was evidently 
congenital, but how brought about was not very evident. 
My first idea was that there had been intra-uterine iritis, 
causing complete occlusion of a central pupil, with sub- 
sequent contraction and dragging away of the iris from its 
periphery at several points. I was, however, unable to find 
any trace of a central pupil or marks of past iritis. There 
was no sign of syphilis in the boy himself or in other members 
of his family whom I had the opportunity of seeing. 


Brook-street, W. 
A Tirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 








Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tam aliorum tum proprias collectas 
habere, et inter se comparare.—Mor@aenit De Sed. et Caus. Mcrd., 
lib. iv. Proemium. 


LONDON HOSPITAL. 
HERNIA AT THE SEAT OF AN ARTIFICIAL ANUS; 
REMARKS. 
(Under the care of Mr. FREDERICK TREVES.) 

THE following case will be read with considerable interest 
because of the extreme rarity of its occurrence. It is not 
uncommon to find the bowel of an artificial anus prolapsed, 
but it is most unusual to have, as in the case recorded by 
Mr. Treves, hernia of other portions of intestine through 
such an opening. Cases are on record of protrusion of bowel 
through the skin covering a hernia which had previously 
been subjected to operation, but the condition of the part is 
different. We would draw attention to the remarks by 
Mr. Treves on the case. 

A man, aged sixty-seven, came to the London Hospital on 
June 8th complaining of a lump in the groin. On examina- 
tion, it was found that in the region of the right inguinal 
canal several coils of small intestine were protruding, bare 
of all covering. They formed a rounded mass, about the 
size of an adult fist, were matted together by recent lymph, 
were irreducible, and black and gangrenous. These loops 
had beer lying exposed in the man’s trousers since June 6th, 
The patient had walked into the hospital, and was at once 
admitted under Mr. Treves’ care. He was thin, but not 
emaciated ; his muscular strength was fair; his temperature 
was normal; his pulse 90, and of good volume ; the abdomen 
was flat and free from tenderness; the tongue was much 
coated; the skin was dry, and the patient's countenance 
would have given rise to no suspicion of abdominal mischief. 
His history of the trouble was as follows. Twenty-one 
years ago he suffered from a strangulated inguinal hernia of 
the right side. He was operated on at the German Hospital, 
from which institution he was discharged at the end of six 
weeks, with a small fecal fistula. This closed spontaneously 
at the end of three months, and the man’s health was entirely 
restored. A lump remained at the site of the old rupture, 
over which he wore a truss, and continued to wear it until 
two years ago. At that time the lump became inflamed, and 
in time “ broke.” From the sinus so formed fecal matter 
escaped, and has continued to escape in varying quantities 
ever since. This artificial anus was evidently in the small 
intestine, because the patient asserts that when he had in- 
digestion he could recognise particles of unaltered food in 
the discharge. During this period of two years he had 
passed a great deal more feecal matter by the normal anus 
than by the fistula, but on many occasions nothing had 
passed yy hy from the rectum, in which case the 
amount of discharge from the sinus was very greatly in- 





creased. He continued to follow his employment as an 
interpreter without inconvenience, and without experiencing 
any abdominal trouble. During the last three months, 
however, he had been much troubled with colic, flatulence, 
and nausea. He never vomited till June 6th. On the Ist 
of this month he noticed that a red tumour occupied the seat 
of the sinus. This was evidently a fresh hernia, the sac of 
which was formed by the inverted coat of the bowel in- 
volved in the fecal fistula. The covering of the swellin 
was mucous membrane. He began to have severe colic, an 
his bowels ceased to act, but he did not take to his bed. 
On June 6th he was suddenly seized with severe vomiting, 
during which the swelling appeared to give way and bare 
intestines protruded, They soon became of a bluish colour, 
and on the following day were almost black. He had not 
been treated. 

Further examination of the parts révealed the frcal 
fistula still discharging thin intestinal matter, covered 
by the en of protruding bowel, while from the opening 
through which these loops had escaped was running clear 
serous (peritoneal) fluid. This fluid continued to ooze out 
in rapidly increasing quantity, and the bed became so 
wet that the patient had to lie on a mackintosh. The 
skin all about the groin was greatly thickened, and 
the seat of severe chronic eczema from long-standing 
irritation. 

On the 9th he was still complaining of colicky pains in 
the abdomen, and of intense thirst and weakness, He vomited 
only when he swallowed anything, and the ejected matters 
were always scanty, and at no time feculent. He took 
nothing but iced water and a little opium. He became 
rapidly weaker, the vomiting became more frequent, and 
the serous discharge more profuse; he sank into an un- 
conscious state, and died apparently of pure exhaustion on 
June llth. He never presented any symptoms of peritonitis, 
except some tenderness over the right iliac region. Nothin 
but flatus passed the rectum during his stay in the hospitel, 
and at the time of his death the loops of bowel were col- 
lapsed and | a The patient being a Hebrew, no autopsy 
was allowed. 

Remarks by Mr. TREvEs.—The case presents many points 
of interest. In the first pee may be noted the sponta- 
neous closing of the first fecal fistula, and its spontaneous 
reproduction after an interval of more than eighteen 
years. “This latter event was probably due to ulceration of 
the bowel. The bent intestine at the fistula would have 
formed a convenient spot for the lodgment of masses of 
pen er food. The part was never injured, the skin was 
sound, and there is no evidence to support the peels 
of a cancerous, tubercular, or syphilitic ulcer. Althou 
the bowel must have been sharply bent at the seat of the 
old sinus, this bending never ap: to have occasioned 
any trouble. The formation of a hernia at the point of an 
artificial anus is not uncommon, and consists usually of a 
prolapse of the exposed mucous membrane, with some pro- 
trusion of gut into the sac formed by that prolapse. Stran- 
gulation has also been noted in herniz that have formed 
about the margins of a fecal fistula. It is evident that the 
protrusion of bare intestine was caused by a giving way of the 
adhesions between the fistulous bowel and the parietes, and 
one would haveimagined that in eighteen years thoseadhesions 
would have become too rigid to yield under anything but 
violent pressure. Fromits rapid death it may be concluded 
that the exposed loops of bowel were strangulated; and it is of 
iaterest to note how the symptoms of this strangulated hernis. 
were modified by the or py of a fecal fistula above the oc- 
clusion, The patient had no intestinal obstruction in a strict 
sense, and I think that the matter discharged from the 
fistula was regurgitated from the bowel between the sinus 
and the dying loops. The copious serous discharge must, I 
imagine, have been yey by peritoneal inflammation, 
and the manner in which the symptoms of such inflamma- 
tion were modified by the escape of the exudation is of much 
interest in connexion with the treatment of acute peritonitis 
by incision and drainage. I take it that the present case 
admitted of no interference. Resection of the protruding 
coils would merely have left two fistule instead of one, and 
I feel sure that the patient’s strength would not have justi- 
fied a resection followed by immediate suture and restora- 
tion of the bowel into the abdomen. In such a case the 
fistula would still have to be reckoned with. There appears 
to be no object even in incising the gangrenous coils. The 
parts were protected, and were kept as clean as possible by 
means of frequent washing with carbolic lotion. Pain was 
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allayed by hypodermic injections of morphia. It never 
appeared to be severe, the legs were never drawn up, and it 
took the form of a continued colic. 





YORK COUNTY 

THE ANTRUM; EXCISION OF 
MAXILLA; CURE. 

(Under the care of Mr. JALLAND.) 


HOSPITAL. 


TUMOUR OF THE SUPERIOR 


For the notes of this case we are indebted to Mr. Jeffer- 
son, late house-surgeon. 
Hannah 8 


left on March 16th, 1885, The family history was good; the 
previous history likewise. She had measles in early infancy, 
from which she made a good recovery, and there had been no 
illness since. The present illness began in the summer of 
1834, about six months before admission. Her parents 
noticed that her right nostril seemed stopped up, although 
there was nothing to be seen, nor was there any discharge 
from it. She suffered from headache every week up to the 
present time. A month ago a fulness on the right side of 
the roof of the mouth was observed, and a gumboil appeared 
a little later on that side, which eventually burst into the 
mouth, At this time she occasionally suffered from toothache, 
although herteeth were perfectly sound. Two weeks ago her 
right eye began to water, and has since continued to do so. 

Condition on admission.—The patient is a somewhat 
anremic and weakly-looking child, with slight fulness of the 
right cheek, There is slight prominence of the right eye- 
ball, with lacrymation but no conjunctivitis. She can just 
close the right eyelids. There is a polypoid growth filling 
up the cavity of the right nostril, which gives rise to a 
thin discharge ; a portion of this growth was removed and 
examined with the microscope which showed it to consist of 
round and spindle-celled sarcomatous tissue. There is 
marked bulging on the right side of the hard palate. There 
are no carious teeth, and there is no glandular involvement. 

Feb. 17th.—The patient having been placed under the 
influence of chloroform, Mr. Jalland made the incision re- 
commended by Fergusson and excised the right s*:perior 
maxilla, the palatal portion of the palate, and the malar 
bone, with the whole of the growth. There was a good deal 
of shock after the operation. Twenty minims of ether were 
injected subcutaneously. She vomited a quantity of 
blackish blood the same night, and complained of great thirst. 
She slept a good deal, although at intervals. There was no 
pain and no hemorrhage. Ordered a pint of strong beef-tea 
and four pints of milk, Temperature 98°, 

18th.—There is no hemorrhage nor discharge. She takes 
food well, has but little pain, and her pulse is good. Rest- 
less at night. She was ordered one minim of tincture of 
opium every three hours. Morning temperature 96°; evening 
temperature 100°, 

19th.— Going on well; hare-lip pins taken out, as well] as 
most of the sutures. Still rather restless. Two minims of 
tincture of digitalis were given every three hours with the 
opium. Morning temperature 98°8°; pulse 144. Evening 
temperature 992°; pulse 124. From this date the tempera- 
ture never mounted to 100°, but came down almost at once 
to normal; in like manner the pulse slowed down to its 
normal frequency. 

22nd. Has had no pain; sleeps well. Wound healed up 
by first intention, save in one or two spots. The mixture 
was left off last night, and she has not been restless since. 

March 2nd. Got up; wound completely healed. 

16th. 
her right eye efficiently. 

July 18th.—She was seen last week ; there was no recur- 
rence of the growth. The child is much improved in health, 
and her mother says she is better than she has been fora 
long time. 





BOURNEMOUTH COTTAGE HOSPITAL. 
FRACTURE OF THE BASE OF THE SKULL; SUPPURATION 
BEHIND THE EAR; RECOVERY; REMARKS. 

For the following case we are indebted to Mr. J. Godfrey 

Parrott, resident medical officer:— 
While at work decorating a ceiling in the Mont Doré of 
this town on November 11th, 1884, a man, Edward H——, 











There is but slight disfigurement; she can close | 


| 18th it rose to 99°8°, and then gradually 
| remissions till the mornings of the 26th and 27th, when it 





aged twenty-two, fell a distance of about nine feet, striking 
his head on the boarded floor. He was conscious for a short 
time after the accident, and was brought in a carriage as 
soon as possible to the —— His state on admission at 
3 p.m. was as follows. He was carried in insensible and 
yallid, with cold extremities, blood pouring out profusely 
Son the right ear, of a bright-red colour, and projected 
with a well-marked pulsation. He moved his arms and 
legs, and evinced _ on pressure over the right parietal 
region. At 3.20, after he had been put to bed, he vomited a 
large quantity of food and bile, mixed with a little blood. 


| The pupils were dilated, but sensible to light; the eyes closed, 
, aged nine years, was admitted into the | 


hospital under the care of Mr. Jalland on Feb. 12th, and | R 
seemed to hear, and answered with a groan. 


but he has opened them once ortwice. There was some 
twitching of the nose. When spoken to in a loud voice he 
Pulse 56; 
temperature normal, He passed urine later. The ear was 
plugged, and a pad and bandage applied, but these were 
soon saturated with blood and had to be changed several 
times. Anice-bag was applied to the head and hot-water 
bottles to the feet. In the evening a turpentine enema was 
given, and a mustard plaster applied to the epigastrium. 

12th.—Passed a restless night, and vomited blood five 
times, of a dark coffee-ground colour, about three-quarters 
of a pint altogether. Got out of bed once in the night ; un- 
derstood what was said to him, and opened his eyes drowsily. 
Complained of pain in the head. Took a few teaspoonfuls 
of beef-tea in the night, and has had a nutrient enema 
since. 

13th.—The right pupil is dilated, and there is ptosis of the 
right upper eyelid. Pulse, morning 61, evening 52. 

14th.—Pulse rose to 76. 

16th.—Complained of much throbbing pain in the right 
ear, Took two grains of calomel. 

From the 12th to the 18th he lay in a semi-conscious 
condition with closed eyes during the day, and at night 
became restless, and continued so till morning, with short 
intervals of drowsiness. When asked to open his eyes he 
could not raise the right upper eyelid. The discharge from 
the ear gradually changed its character from blood to pus, 
the latter being very abundant and foul-smelling. Ordered 
twenty-five grains of bromide of potassium every night, and 
two ounces of compound decoction of aloes night and morn- 
ing, as the constipation was very troublesome. 

18th.—A good deal of bruising and discolouration is evident 
behind the left ear, as well as the right. 

19th.—Had a bad night; was wandering; no sleep till 
6 A.M. Ptosis of right eye more marked ; compivine of weak 
sight in left eye; right pupil not so dilated. Pulse 68, 

21st.—Can raise right eyelid slightly. Pulse 80. 

26th.—Both pupils are now equal. Complete deafness on 
the right side; hearing on the left normal. 

27th.—Three grains of compound elaterium powder at 
night; bowels acted three times. Pulse 104. 

28th.—Some tenderness and swelling in the neck below 
the right ear; ice-bag applied to the spot. Pulse 108. 

Dec. 3rd.— A large fluctuating swelling behind the right ear 
was opened, and a large amount of pus escaped ; there was a 
slight discharge of blood from the ear afterwards. Drain- 
age-tube placed in wound. Six grains of quinine given 
every day. 

6th.—Pain in the head has been much less since the 
evacuation of pus from behind the ear. Has lost flesh since 
admission. 

8th.—Given a little chloroform, and a counter-opening 
made lower down behind the ear. Discharge from ear has 
gradually diminished since the first operation, and has now 
ceased. 

The course of the temperature has been as follows: 
At or near the normal till Nov. 17th, sank to 98° that even- 
ing, and the next morning was 97°8° ; on the evening of the 
rose with some 


reached 102°, falling to 100° each evening; after that it 
gradually fell, till it reached the normal line permanently 
on Dee, 14th. 

16th.—Sat up in bed. Drainage-tube shortened. Tender- 
ness behind ear less. Right upper eyelid droops slightly; 
pupils equal and normal. Says he sometimes sees things 
double when looking at them with both eyes. Takes food 
well. 

Jan. 6th, 1885,.— Has gradually 


ined strength; went out 
fora drive. Very little discharge from behind ear. There is a 
depression behind the right ear, corresponding to the normal 
prominence behind the left ; slight tenderness and red blush 
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over depression; wounds nearly healed. Can only hear a 
watch on right side when pl: close to the ear. 

fa. 16th.—Discharged. Can use right eyelid as well as left. 
Some deafness of right ear. 

Remarks.—There seems little doubt that this was a case 
of fracture of the middle fossa of the base of the skull, 
extending from side to side. The symptoms leading to this 
conclusion were the profuse hemorrhage from the ear, 
followed by equally profuse suppuration, the ysis of 
the third nerve on the right side, and the prolonged con- 
valescence. The good result seems due to the fact that the 
patient was young, steady, and of good constitution. 


Rebiehs and Hotices of Books, 


The Principles and Practice of Medicine. By RusToMJEE 
NASERWANJEE Kuory, M.D.Brux., M.R.C.P. Second 
Edition. Two vols. London; H. K. Lewis. 1885, 

TuE task of producing a complete treatise of medicine in 
the present day is one which few have the courage to 
attempt. The author of the work before us has not been 
deterred from undertaking this task by the magnitude of 
the subject before him, and the pages of the book bear 
evidence of the labour he has bestowed in its production. 
He has taken pains, in preparing a second edition, to extend 
and revise the work, which strikes us as being a full, clear, 
and accurate text-book, quite up to the standard of mnny of 
those which are more familiar to the English student. At 
the same time there is not much else than a close adherence 
to proven facts, for little or no space is given to theoretical 
disquisition or explanation. Therefore the work lacks in those 
features which render some books, even less full of in- 
formation, so much more suggestive and inspiring. A dis- 
tinctive feature is the lengthy introduction of general topics, 
particularly of symptomatology, in which practically one 
encounters a summary of the main facts met with in the 
subsequént chapters under each disease. The whole method 
and style of the work imply that it is intended as a guide to 
the student in his systematic courses of instruction; and the 
author, who was educated at St. Bartholomew’s Hospital, has 
no doubt moulded his writing in accordance with the plan of 
teaching he there encountered. Dr. Khory has also adapted 
his text-book to his fellow-countrymen, and as we turn 








the pages we are met now and again with references. 


to disease peculiar to or modified by the Indian climate. 
The work, translated into Hindostanee, should be of con- 
siderable service to the native student. 





Notes of Medical Experiences in India, grineipally with 
reference to Diseases of the Eye. By 8S. E. MAUNSELL, 
L.R.C.S.1., Surgeon-Major, Medical Staff. London: H. K. 
Lewis. 1885, 

Tuts little book is written in so natural and modest a 
style that we rapidly read it through from cover to cover. 
We do not know whether the Army Medical Service includes 
many men of the same kind among its members ; if it does, 
all we can say is that a large amount of highly creditable 
and most benevolent work is being unostentatiously done 
through its instrumentality. During the years 1882 and 1883 
Surgeon-Major Maunsell performed 267 operations for cata- 
ract among the natives of India, and he has summarised the 
results. The conditions and difficulties under which these 
operations were performed are unique and interesting. The 
author is evidently inexperienced in writing, but he has 
produced a striking little book, descriptive also of his travels 
and experiences in India, interspersed with anecdotes and 
descriptions of the droll and simple ideas and customs of 
the people arnong whom he was thrown. He undertook 
and accomplished what he had to do without any chance or 
hope of recompense, but we trust that the good he effected 
proved its own reward from day today. We have sympathy 





with men of this stamp and with their work. One word of 
criticism, The matter of the book is so good and so 
modestly set forth that it is a pity the writer did not, when 
revising the proofs, break up his sentences by a freer use of 
full stops, by which the style would have been vastly im- 
proved. 





Ueber den Shock. Von Dr.G.H.GRoENINGEN. Wiesbaden: 
J. F. Bergmann. 1885. 


PERHAPS there is no subject in the whole range of 
medicine or surgery which is more attractive or less under- 
stood than that of shock. The present work is a laborious 
study of the subject, and deserves high praise. We shall 
reproduce some of the conclusions at which Dr. Groeningen 
has arrived. He states that shock is not the consequence of 
stimulation of the vagus or the effect of simple paralysis of 
the heart. Shock is not the result of reflex, partial, or 
general paralysis of vessels. The doctrine which ascribes 
the phenomena of shock to contraction of the small arteries 
is untenable, as also is the notion that changes in the com- 
position of the blood are the cause of shock. Shock is the 
expression of exhaustion of the medulla oblongata and 
spinal cord as the result of injury (insulte). The febrile 
disturbance coming on during the stage of reaction is 
in no way dependent on the shock itself, but is rather 
the result of the damage done to the injured tissues at the 
time that shock is produced. Weak and irregular cardiac 
action, fall of the blood-pressure, sinking of the temperature 
of the body, diminution of sensation, motion, reflex action, 
and sensibility to pain, as well as enfeeblement of the 
cerebral functions, are the constant and most important 
symptoms of shock. It is unnecessary to follow the author 
through the vast fields of speculation contained in this work ; 
the chief value of the book appears to us to lie in the large 
amount of iaformation brought together in a reasonable 
compass. 








Reto Inbentions, 


IMPROVED TRACHEOTOMY TUBE. 

Messrs. Satt & Son, of Birmingham, have devised an 
improved form of tracheotomy tube, which appears to 
possess a decided advantage over the old form (Fig, A). For 
its two fixed projecting loops a single one is substituted, 


FigB 


folding downwards on a double hinge, as shown in Fig. B. 
By this arrangement the loop lies flat against the flanges, so 
that it cannot be displaced by the necktie, and more readily 
admits the finger to close the tube when the patient is 
speaking. 


MODIFIED FORM OF NEVILLE’S SPLINT. 

THE method of putting up severe fractures of the leg in the 
iron back-splint usually called “Neville’s,” with wooden side- 
splints, and swinging the limb in Lawrence's fracture-cradle, 
is taught and practised at several hospitals, especially at 
St. Bartholomew's. It is admirably described and highly 
recommended by Mr. Walter Pye in his recently published 
book on “Surgical Handicraft.” It is a mode which com- 
mends itself for use by the general practitioner as being 
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very safe and serviceable. I have, myself, with by no 
means inconsiderable opportunities of surgical practice, been 
accustomed to rely upon it. I have found, however, a very 
serious disadvantage in connexion with the set of apparatus 
as usually sold by instrument makers, Three Neville’s splints 
are commonly supplied. It is comparatively seldom that 
the small and medium sizes are required. As most cases of 
serious fracture occur in adults, practically only the largest 
splint of the set is available for use. Now, in order to set a 
fracture accurately, it is most important that the splint 
should perfectly correspond with the heel and bend of the 
knee of the sound leg. It is obvious that, as legs vary so 
much in length, with only one splint for adults, you have a 
very poor chance of properly fitting any given case. Of 
course in a hospital it may be possible to keep a large num- 
ber of these splints of different lengths, but it is not to be 
expected that surgeons in private practice should be able 
to keep a great many, or burden themselves in carrying 
them about. In order to meet this difficulty, I have long 
wished to have a splint with some simple arrangement for 


altering the length between the heel and the bend of the 
knee, without any loss of strength or rigidity. Having 
asked my friend, Mr. Charles Pilkington, a mining engineer, 
to aid me in devising such a splint, he has kindly had made 
for me, at some local engineering works which he superin- 
tends, a splint which in simplicity and efficiency most per- 
fectly meets all the requirements of the case. This splint, 
which the accompanying woodcut will sufficiently explain, 
I venture to bring before the notice of the profession in the 
hope that it may be of use to some of my brethren. I can 
hardly think that so very simple a contrivance can be 
entirely original; therefore, in anticipatory apology to any 
rightful claimant for precedence, I can only say that I am 
ignorant that any such splint has been previously described. 

Messrs. Arnold and Sons, to whom I have sent the model, 
have undertaken to supply these splints to any gentlemen 
who may wish to possess them. 

T. Ernest Haywarp, M.R., F.R.C.S. 
Haydock, near St. Helens, Lancashire. 





CONCERNING CHOLERA. 


PROFESSOR GIMENO ON CHOLERA INOCULATION, 

Proressor D. AMALIO GIMENO, in a paper read before a 
literary and scientific institution in Madrid, defends Dr. 
Ferran’s system of anti-cholera inoculation from the various 
attacks which have been made upon it both on account of its 
danger and its uselessness as a prophylactic. As to the first, 
he says that hypodermic injections of all kinds are rarely 
followed by abscess or troublesome local consequences, 
and that out of the many thousands of injections it is 
not wonderful if a few cases of this kind have occurred. 
As to the assertion that the inoculation is liable to 
give cholera itself to a healthy person, he says it is 
quite impossible. The dejections of people who have had 
diarrheea after inoculation have been frequently examined, 


which are injected into the cellular tissue never pass into 
the blood, and it is therefore impossible for them to get into 
the intestinal canal. Concerning the second charge—viz., 
that of uselessness—he remarks that, in order to support 
this accusation, reliance has been placed on the published 
statistics of deaths, which are most untrustworthy -e.g., 
on one day there were stated to have been only 144 deaths 
in Valencia, but there were 235 burials registered in the 
cemetery books. He then goes on to mention the case of 
two small towns, of which the statistics are verified by 
medical men. In one of these, Cheste, with a total popula- 
tion of 5227, 3117 persons were inoculated between June 30th 
and July 3rd. From July Ist to 5th there were seized of the 
non-inoculated 54, of whom 18 died; of the inoculated 13, 
of whom 7 died. On July 6th and 7th, 10 of the non- 
inoculated were seized, of whom 8 died, but not one of the 
inoculated. Now, as the inoculation is not supposed to take 
effect for five days, this immunity of those protected on the 
6th and 7th, and mes on the 8th, is, according to the Pro- 
fessor, a proof of the prophylactic power of the remedy. 
FERRAN’S INOCULATION FLUID IN NAPLES, 

Professor Rummo having brought to Naples four flasks 
containing Dr. Ferran’s anti-cholera injection with the inten- 
tion of experimenting for himself with it, the municipal 
authorities very quickly heard of it and sent an official 
to the Professor’s laboratory to confiscate the flasks with 
their contents, being fully determined to prevent any 
such questionable investigations from taking place within 
the limits of their jurisdiction. 

MEDICAL SERVICES IN CHOLERA DISTRICTS. 

The towns in the province of Logroiio, Spain, have been 
reduced to a most deplorable condition by the cholera, 
There is such a want of medical eid that the Provincial 
Commission has offered fifty francs a day to any medical 
men who may be willing to give their services. e Sara- 
gossa authorities, too, propose to reward medical men who 
serve during the epidemic with a life annuity of 1500 francs, 
which, in case of death in the performance of their duty, is 
to pass to their parents, widows, or orphans. 


The publication of a verbatim report of the Conference on 
Cholera held at Berlin in May last, in which Professors 
Koch and Pettenkofer took part, is now being made in 
supplementary issues of the two leading Berlin journals— 
viz., the Berliner Klinischer Wochenschrift and the Deutsche 
Medicinische Wochenschrift. Our readers will find an 
abstract of the proceedings in THr LANCET, 1885, vol. i., 
pp. 911 and 961; but those interested in the question will 
do well to consult the detailed reports above mentioned. 








PROGRESS OF CHOLERA IN 
EUROPE. 

In so far as Spain and France are concerned, the cholera 
mortality has continued during the past two weeks to exhibit 
a steady fall. In Spain the daily cases and deaths numbered 
over 3000 and 1000 respectively at the beginning of the month, 
and they have now fallen to but little over 1000 and 350. At 
Marseilles and Toulon the deaths have also been so far re- 
duced that a daily record is no longer maintained, and there 
has been no material extension of the disease further 
inland, unless the reported occurrence of twenty cases in 
Paris should prove to be true. The outbreak of the disease 
at Gibraltar has also apparently subsided. But cholera has 
evidently been famperted from France into Italy, and it has 
obtained some footing both in the province and city of 
Parma and in Palermo. These occurrences have led to such 
an amount of local agitation that the Italian Government 
have, apparently with much unwillingness, allowed quaran- 
tine measures to be imposed by Naples and Palermo. Sicily, 
being infected, objects to receive anything from Naples, 
because a few cases of cholera appear to have occurred at 
Gaeta and in certain Neapolitan suburbs; and Naples, thus 
having the disease at her own door on the mainland, objects 
to allow anything to come from Palermo. Hence quarantine 
measures are adopted by both places against each other. It 
is alleged, as regards several of the importations into Italy, 
that they have been due to infected clothing. It is to be 


THE SOUTHERN 


hoped that this point will be cleated up, for it is a matter 
of importance to learn how far this alleged method of 
infection has actually been in operation. 





and im no case have “commas” been found, The microbes 
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ltoa temperature of 120° below zero of Fahrenheit for many 
| hours; yet when opened fermentation and putrefaction 
| proceeded in the ordinary way, so that it would appear to 
be impossible to permanently sterilise food by mere exposure 
| to cold. The practical outcome of the experiments is that 
| fresh meat cannot be preserved in tins, which it was at one 
| time hoped might be accomplished. One of the authors of 
Tue British Association met on the 9th inst. at Aberdeen, | the above paper, Mr. CoLEMAN, also read a paper on the 
and the President's address was delivered by the Right Hon. | Influsnce of Ozone, which he demonstrated had little power 
Sir Lyon PLayrarr, The numbers attending appear to | of oxidising organic compounds, such as albumen in solution. 
have been exceptionally large, perhaps owing to the circum- | Other papers in this section were by Captain Gray on the 
stance that many last year were unable to face the sea in Greenland Whale, Mr. F. Day on the Hybridisation of 
the journey to Montreal, at which place the last meeting Salmonide at Howietoun, Mr. Grant on the Flora of 
was held. Sir Lyon PLAyFArr’s address, on the salient Caithness, and Mr, Hosrr on Chinese Insect White Wax. 
points of which we have commented in another column, was | | The papers read in the Anthropological section were, with 
a powerful and well-considered plea for the advancement of | one or two exceptions, rather light in character. General 
science, for its introduction into the education of the young | Pitt Rrvens discussed the ancient remains of Great Britain, 
of the middle classes, and for its application in every branch | and advocated the preservation of monuments of interest or 
of human industry. | scientific value. Stonehenge undoubtedly needs protection, 
Following Sir Lyon PLAyFArr’s address was another and not a few of our stone crosses might be afforded some 
extremely able one, delivered by Prof. G. Curysrat in | protection against weather and stone-throwing juveniles. 
the section of Mathematical and Physical Science, in | Mr. CromBre gave the history of the well-known game of 
which the speaker dwelt in humorous terms upon the | “hopscotch,” or, as it is termed in the North of England, 
absurdity of the modern system of cramming for exami- | “ pally ully.” Few of those who wear out the soles of their 
nations, which he condemned as a waste of time, as a per- | boots in this exciting game are aware that it is, if Mr. 
nicious abuse of what is to a certain extent useful, and as | Cromere’s hypothesis be true, a representation of the pro- 
affording a thoroughly worthless kind of training to the | gress of the soul from earth to heaven through various 
mind, and he proceeded to point out by what means the intermediate states. It seems to have existed slightly 
diffusion of knowledge could best be effected. | modified before the Christian era, and is played all over 
In the Biological section so numerous were the papers | Europe. Sir GkorGrk CAMPBELL, in a paper on “The Rule 
that it became necessary to form two su -sections. Sir | of the Road,” advocated the left hand rule in driving and 
Joun Lussock contributed a paper, which excited much | walking. The most valuable paper in this section was 
interest, on the Faculties of Ants, Bees, and Wasps. He has | that of Mr. E. F. nxt THurM, who described the characters 
shown that the members of the same nest, however large it | of the Red Men of Roramia in New Guinea—a race that 
may be, possess some means of recognising each other and | may be said to be a relic of the stone age. Other papers 
of distinguishing a stranger, that cannot easily be explained. of some interest were those by Mr. T. Wrison, the United 
By some observers this faculty is attributed to a peculiarity States Consul at Nice, on “The New Man of Mentone”; and 
of smell ; but, considering that in some regions thousands of | by Mr. W. PENGELLY on “The Happaway Cavern, Torquay,” 
ants’ nests exist, it is difficult to suppose that each has a | | in which the bones of many small animals and some remains 
characteristic odour. The recognition is perfect and im- of man were found. 
mediate even after absence from the nest for solonga period | On the whole the meeting seems to have been a very suc- 
as a year, and immersion in water for a long time does not | cessful one, both in regard to the numbers of members in 
remove the characteristic feature. In regard to the | attendance and the character of the papers read. 
longevity of ants, he has himself kept two queen ants for > 


twelve years. They still continue to lay eggs, and show no| THE Metropolitan Board of Work: is disinfecting the 
signs of age except a little stiffness of their joints. Ants do | sewage of all London. 
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It is quite unncessary. The sewage 
not appear to have so good a sense of direction as bees; for has never been a nuisance, and is not a nuisance now. 
whilst bees will make their way home from a distance of | There was indeed in 1844 a trifling smell in the very hot 
two miles, ants fed with honey and planted on a path fifty | weather, but it was not worthy of notice. Throwing the 


yards from their nest are Jost. In this section Professor | sewage of three or four millions of people into the river at 


TuRNER read a paper on SowrRBy's Whale, known to. 


zoologists as the Mesoplodon bidens, and referred especially 
to certain reptilian characters he believed it to possess. At 


a supplementary meeting of the same section Professor | 


Barking and Crossness, whence it oscillates through a large 
| portion of the tidal area, “is the best possible mode of dis- 
posing of it”; but, in deference to popular superstition, the 
_ Board, asatemporary measure, disinfects the sewage, as afore- 


McKENDRICK read a paper on the Action of Cold on Micro- | said. Thedisinfection costs money at therate of from £150,000 
phytes. This subject, which is of great importance in view to £200,000 a year, but the result is so excellent that a 
of the large quantities of frozen meat imported into this | member of the Board is reported to have said at a recent 
country from America, Australia, New Zealand, and the meeting that “the condition of the Thames, generally 
River Plate, he, in conjunction with Mr. CoLeman, has | speaking, might be said to be good.” If, forced by popular 
thoroughly worked out. Specimens of meat in hermetically | clamour, the Board carries the sewage down to Sea Reach, 
sealed tins were exposed, in specially constructed apparatus, | it will, if it takes the advice of its engineer, throw the 
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whole in a crude state into the river a little above Southend, 
with a view perhaps to raising the popularity of that well- 
known health-resort. The plain duty of the public is to 
hold its tongue, and leave everything to the Board. 

The above we believe to be an accurate statement of the 
contentions of our great sanitary authority in regard to the 
disposal of London sewage. We have repeatedly expressed 
our opinion that they are perilously wrong in every 
particular; that a frightful and dangerous nuisance exists, 


and Sir P. B. MAxXwe LL and Colonel Ewart as gentlemen 
of legal and scientific culture. Mr. WILLIAM POL, F.R.S., 
was secretary. The second and final report of this Com- 
| mission was signed in November, 1884. Both reports 
| affirmed in the strongest terms the existence of the evils 
| complained of and the urgent danger arising from them, and 
| the second pointed out that various well-known remedies 
| were available and could be rapidly applied as temporary 
| measures at the present outfalls, All the commissioners 


and has increased every year for about a quarter of | agreed that measures should at once be adopted for carrying 


a century; that this nuisance has been created and | the sewage down to Canvey Island or some other suitable 
| 


defended by the acts of the Board; that nothing like a | place, where it could be purified, first by precipitation and 
serious remedy for the evil has ever been attempted by | afterwards by application to land. The evidence before the 
the Board, and that its present action and well-known | commissioners did not enable them to recommend any one 
views prove that it is totally unworthy of trust in the | of the many known methods for clarification, but they 
matter--absolutely unfit to undertake the reform which | intimated pretty plainly that efficient methods were known 
is so urgently required. Once more we must quote facts ‘and might be applied; and they added a strong expression 
and use arguments which are truisms to our readers, in the | of opinion that, in view of the not improbable visit of 
hope that we may add some small impetus to the rapidly | cholera to England, some method of precipitation should at 
increasing pressure of public opinion. “once be adopted at such outfall. The cost of such temporary 
The Board was founded by Act of Parliament in 1855, | purification was roughly estimated by them as £200,000 per 
mainly to deal with the drainage of London. It was per- | annum, 
mitted to throw the sewage into the Thames at the present | These admirably drawn and impartial reports should at 
outfalls on the express understanding that some purification | once have decided the Board to abandon the views of its 
process should be employed before the discharge. | engineer and adopt a new system. If it had done so frankly 
In 1858 a second Act was passed, in which stringent | the confidence of the public would soon have been restored. 
clauses were inserted as to the creation of a nuisance. One | No one doubts the skill or energy of their distinguished 
of these must be quoted here: | engineer, and if once his prejudices had been overcome he 


* XXIV. The said Metropolitan Board shall cause all works | would have been well qualified to lead on the new lines. 


to be executed under this Act to be constructed and kept so But nothing of the kind has occurred. The whole of the 


as not to be a nuisance, and shall, in decdorising any sewage | present year has been spent in experiments which appear to 
and in disposing of any sewage or refuse from sewers, act in | have been unnecessary or futile; and all that has actually 
such manner as not to create a nuisance.” been done isthe so-called disinfection to which reference has 
In subsequent clauses a Secretary of State is empowered | already been made. Fortunately the cholera has not come 
to order a prosecution if a nuisance ia caused, and the term | this year, or the consequences might have been fearful. The 
“disinfection” is defined as including precipitation and river throughout the hot weather has been in a disgusting 
separation processes. | state over a large tract, and it has been polluted with 
The drainage scheme was well carried out; and for| putrescent sewage from Teddington to below Gravesend. 
that, as for many other things, the gratitude of Londoners | Persons travelling on it have suffered from nausea and 
is genuine and well deserved. But, most unfortunately, | diarrhea in consequence, and we have ourselves detected 
Sir Josern Baza.cerrer, excellent as an engineer, but | the sewage smell of the water at a distance of half a mile 
eccentric as a sanitarian, adopted the view to which he still | from the river. 
clings with curious persistence—that the discharge of raw} But it will perhaps be said, How can all this be? The 
sewage at the present outfalls could not inflict serious injury | Board is disinfecting the sewage; how, then, can the river 
on the river. No Secretary of State has interfered, and the | be in a pestilential condition? The answer is easy, and will 
Board has practically enjoyed irresponsible power, and, fol- | be anticipated by our readers. The disinfection in this 
lowing blindly the lead of its engineer, it has continued the | instance is a mere pretence—expensive, but practically 
perpetration of the nuisanceeversince. Morethanthat,whem | useless. We are glad to give the real facts, as we in- 
in 1882, in answer to a storm of public indignation, a Royal advertently copied a few weeks ago the wildly inaccurate 
Commission was appointed to inquire into the matter, the statement of a morning contemporary. At the Crossness 
Board, represented by able counsel and supported by | works peroxide of manganese is roasted with caustic 
many scientific experts of very high eminence, exerted | soda in a stream of air. A crude manganate of soda is 
its utmost power and spent an immense sum of public | thus obtained, equal, we believe, to about one-fourth of 
money in the attempt to prove that the evils complained | its weight of pure permanganate. Some thirty or forty tons 
of were imaginary, and that no real nuisance existed. of this substance mixed with about one-third of its weight 
The Board was beaten, absolutely and completely beaten, | of sulphuric acid are daily added to the sewage of all 
on all important points. The Royal Commission was an | London, which, taking a low average, may be estimated as 
unusually strong one. Lord BRAMWELI was chairman, 700,000 tons per day. The actual quantity of pure manga- 
and his colleagues consisted of Sir Joun CpopE and | nate added is therefore about one grain per gallon of sewage. 
Mr. ABERNETHY as engineers, Professors WILLIAMSON, | For the minute the smell of the sewage is thereby destroyed ; 
STEVENSON, and Dx CHAvMONT as chemists and sanitarians, | but it requires little chemical knowledge to understand that 
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so insignificant an addition makes no appreciable ul:imate 


difference in the character of the sewage, and affords to the 
public a perfectly illusory protection. 
A 2 OR 2 ST 

Tux Reports of the Commissioners in Lunacy for Scotland 
are generally interesting, and that just issued, the twenty- 
seventh, forms no exception to the rule. The method of the 
Board which centres in Edinburgh has from the first been 
dissimilar from that which rules over England and Wales 
from London, and the policy of lunacy administration and 
work in the two countries is different. Some ten years 
ago we thought the reporters in Scotland rash and mani- 
festly fresh to their business, for, besides gaucheries of 
expression, they seemed inclined to assume medical functions 
and to act as consultees with strong opinions of their own, 
which they tried to enforce. Now that their experience has 
matured, the Reports, while losing little of originality, are 
increasingly valuable and suggestive. 

The dry figures are briefly these. On Jan. Ist, 1885, 
there were in Scotland, under official cognisance, 10,918 
persons of unsound mind, of which number 9141 were sup- 
ported by the ratepayers, 53 by the State, and 1724 main- 
tained from private sources. The total shows an increase of 
169; or 146 additional pauper, and 23 additional private, 
patients. The Board in Scotland commenced its supervision 
of lunatics on Jan. Ist, 1858. At that date the total number 
of lunatics “ officially known” was 5823. This is how the 
Scottish Commissioners explain the increase: “No fact 
connected with the statistics of lunacy has attracted so 
much attention as the remarkable increase which has taken 
place in the number of lunatics since the establishment 
of the present system of lunacy administration; and none 
is more worthy of careful consideration. We have fre- 
quently stated in these reports that there is no reason 
to believe that this increase is due to any great extent, 
if at all, to an increased prevalence of mental disease 
in the community. The very magnitude of the increase 
forbids us to admit that it can be attributed to this cause. 

The increase since 1860 (when the new system had 
time to get into regular order) is enormously greater than 
can be accounted for by the increased population of the 
country. The increase due to this cause would only be 1416, 
while the actual increase is 3809, or 2395 more.” This re- 
lates to the paupers only, for it is almost exclusively in the 
pauper class the increase has occurred. “The natural in- 
crease in the number of pauper patients in establish- 
ments, due to the increased population of the country 
since 1860, would be 916. The increase has actually been 
3795, or 2879 more than is due to the increase in the general 
population. That is to say, were the population of 1885 
constituted proportionately with the population of 1860, 
there would be 2879 persons at large who are now in 
establishments as pauper lunatics.” These are the statistical 
facts, This is how the Commissioners construethem: “That 
this difference between the two periods may be accounted 
for to some extent by an increase in the proportion of 
mental disease in the community it would be impossible to 
disprove, but we believe it to be equally impossible to prove 
it. And it is undoubtedly due for the most’ part, if not 
altogether, to the action of the Government grant for 
pauper lunatics, to the increasing tendency in recent 


times to treat as lunatics those who suffer from the less 


pronounced kinds of mental weakness or perversion, and 
to the greater facilities that are afforded for obtaining 
care and treatment for them in special institutions, 
Stress is laid in this Report on the tendency to extend the 
definition of insanity; this comprehensiveness of the out- 
look for “lunacy” being regarded as a distinct product of 
the Poor-law system. The Commissioners cite the following 
example of entries in certificates, on the support of which an 
order was granted by a sheriff for the transmission of a patient 
to an asylum: “The patient will not work to support him- 
self, and seems otherwise weak-minded.” Again: “ He refuses 
to answer questions, and, although in possession of good 
health, does nothing towards maintaining himself; he also 
appears a simple weak-minded person.” We trust that 
our own magistracy will be a little less confiding 
than the Scotch sheriffs who sign “orders” on such 
flimsy pretexts as these. The Commissioners say: 
“During the past twenty-seven years, though it has 
been rather discouraged than encouraged by the Board, the 
_ tendency in regard to paupers has been in the direction of 
| slighter and lighter indications of unsoundness of mind as 
evidence of insanity; and at the present time it frequently 
| happens that the failure of memory and the confusion of 
| mind, common in old age, is held to be sufficient to justify 
| certificates of lunacy.” They say further: “This willing- 
ness to accept the slightest indication of unsoundness of 
| mind as sufficient has been specially apparent since the 
Government grant in aid of the maintenance of pauper 
| lunatics has made it the interest of parochial boards to find 
| evidence of lunacy in as many paupers as possible.” In 
principle this reflection applies to the whole country. 
Strong able-bodied paupers who can be badgered success- 
| fully by the refusal of out-door relief are not of a class 
'to trouble the administrators of the poor-rates; but such 
of those who must be maintained in establishments, as 
/are troublesome, can be most conveniently disposed of 
| in asylums, and when there, if they behave well and make 
| themselves useful, they are likely to remain. There is, 
| however, an aspect of this subject to which the Commis- 
sioners most opportunely direct attention. We think their 
inference and suggestion of great moment, and would 
_ commend them first to the profession and then to the public, 
| particularly to the political economists, and to those who are 
engaged in the amendment of the laws relating to lunacy, 
The point incidentally raised has not, we fear, been 
adequately noted. Of the extension of. the conception 
| of what constitutes insanity, the Commissioners observe : 
“Its effect on the statistics has been to supplement 
very considerably the other influences which have been 
referred to as having increased the number of pauper 
lunatics. But there are consequences of a less direct 
kind which should not be lost sight of. The opinion of 
the public, and more especially the opinion of medical men, 
in regard to the relations of insanity, not only to pauperism, 
but also to many social and juridical questions, must also be 
affected by it. Those who are engaged in certifying the in- 
sanity of paupers [they might have said, and non-paupers too], 
or in inspecting the asylums in which pauper lunatics are 
resident, must base their views of what constitutes insanity 
upon what they find to be the condition of those whom they 
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habitually deal with as lunatics; and they cannot avoid 
carrying into other spheres the ideas which have been 
developed by the relation of insanity to pauperism.” If for 


nothing else than the moral which this reflection carries | 


with it, the twenty-seventh report of the General 


Board of Commissicners in Lunacy for Scotland would | 
and females, when destitute, can apply to the guardians for 


be both interesting and instructive. 
moimenipiong 

Iv has been already seen that the Contagious Diseases 
Acts were instrumental in almost exterminating juvenile 
prostitution from the districts in which they were enforced. 
It will be well now to indicate another instance of their 
value, one of special interest in a medical aspect. We 
allude to the subject of lock hospitals. It is perfectly 
astonishing how much ignorance prevails as regards these 
latter, not only among the public, but also among members 
of the medical profession. It is assumed almost as a matter 
of course that, because venereal diseases prevail so very 
extensively, lock hospitals are somehow or other provided 


for patients suffering from them just as we have hospitals | 
for medical and surgical cases, for diseases of the eye, 


diseases of women, and other specialties. But what are 
the facts? It will probably be new to many medical 


readers to learn that the lock hospitals in the United | 
Kingdom which were in existence prior to the passing of 
| Devonport, those in the Prince of Wales’s Wing of the 


the first Contagious Diseases Act can be counted on the 
fingers cf one hand. They are—(1) the London Lock Hos- 
pital, founded in 1747; (2) the Westmoreland Lock Hos- 
pital, Dublin, founded in 1792; (3) the Glasgow Lock Hos- 
pital, 1805; Manchester, 1819; and the one in Liverpool, 
1834. 
Act, the Bristol Lock Hospital was opened. These six hos- 


pitals complete the list of voluntary lock hospitals in the | 
| doms. 


United Kingdom in this year of grace 1885. And as the 
Westmoreland Hospital is entirely supported by a Govern- 
ment grant (though conducted on the voluntary principle), 
those which are purely voluntary hospitals—i.e., supported 
by voluntary contmbutions—are still to be counted on the 
fingers of one hand. 
aggregate of forty-five beds for males. For females the 
total of beds made up is 232, which is all for which the 
available funds suffice. An additional number of beds 
could be provided up to the total of 400 were the necessary 
additional funds forthcoming. But unfortunately lock 
hospitals are not only few and far between, but are also 
most inadequately supported. Passing from lock hospitals 
to lock wards in general hospitals, we find much that is very 
discouraging. Those of St. Bartholomew's Hospital formerly 
contained fifty beds for females; now there are only four- 
teen. The Royal Free Hospital had formerly a female lock 
ward with thirty beds; this has been wholly disestablished. 
A similar remark applies to King’s College Hospital, where 
there were six beds, and to Guy’s Hospital, where there were 
thirty beds, all for females. In six London hospitals there 
has been a reduction of ninety-seven beds in the number 


formerly available for females. In Steevens’ Hospital, Dublin, | 
there is a male lock ward, with fifteen beds. The Glasgow | 


Royal Infirmary has twelve beds for male venereal patients. 
In Manchester and Bristol there are no male lock wards in 
any of the hospitals, and venereal cases are not admitted. 


In 1870, just six years after the passing of the first | 


The six hospitals contain in all an | 


| firmary, with sixteen beds. Throughout the provinces it is 


very exceptional for any venereal cases to be admitted into 
the general hospitals. 

But it will be said that patients suffering from venereal 
diseases can obtain admission and treatment in workhouse 
infirmaries and hospitals. This is partly true. Both males 


relief, and if found to be suffering from venereal diseases 
they will of course be relegated to the lock wards, should 
the workhouse contain any. But they are admitted as 
paupers, not as venereal patients; and, with the exception 


| of a few workhouses, the whole arrangements for the treat- 


ment of these patients, from their first application to the 
relieving officer to their discharge from the workhouse, are 
the reverse of satisfactory. 

It is refreshing to turn from these and to observe what 
has been effected by legislation. When the first Contagious 
Diseases Act (that of 1864) was passed, and prostitutes 
suspected to be diseased were compelled to submit to exami- 
nation and to treatment in hospital if found to be really so, 
it was necessary to provide hospitals for them, the available 
number of beds being wholly insufficient. Hence arose the 
Government lock hospitals at Aldershot, Chatham, Col- 
chester, Cork, Kildare, and Shorncliffe; as well as the 
Government lock wards of the Royal Albert Hospital at 


London Female Lock Hospital, and those of the Royal 
Portsmouth, Portsea, and Gosport Hospital. in all 626 beds 
are available, which could be increased to a total of 646. 
Thus between the years 1864 and 1870, and in eight 
localities, more lock hospitals were provided than all the 
voluntary efforts which philanthropists had been able 
to effect in a century and « quarter in the three king- 


Now, the total repeal of these Acts would mean the 
absolute closing of all these hospitals and wards. They are 
still kept up for such cases as apply voluntarily—a very 
small number ; and such patients are compulsorily detained 
till cured. But if the Acts are repealed, even this small 
amount of good work will cease; for it would be hopeless 
to expect that any Government would keep up lock hospitals 
in order that prostitutes might go in and out of them when- 
ever they pleased; and, with the facts already given 
respecting voluntary hospitals, it would be equally hopeless 
to expect that these same hospitals and wards would secure 
voluntary support. Reporting on this subject, the Select 
Committee of the House of Commons state: “Your Com- 
mittee are aware that it is urged by the opponents of 
the system that if the Acts were repealed lock hospitals 
would spring up in the subjected districts supported by 
voluntary contributions, which, it is assumed, would then 
flow in in sufficient abundance to take the place of State aid. 
Your Committee believe this prediction to be perfectly 
illusory. The reluctance of the public to subscribe to hos- 
pitals for the cure of venereal diseases is well known, 
and has been abundantly illustrated in the course of this 
inquiry. Your Committee can place no reliance on a bare 
assertion which is contradicted by past experience.” In 


concluding their report, the Committee “recommend the 
institution in some of the unsubjected districts of female 


There is a female lock ward at the Edinburgh Royal In- | lock hospitals, supported by State aid and by such charitable 
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conteibutions as may be obtained, to which entrance shall be 


voluntary. Unsubjected stations, in which venereal diseases 


| 
| 


are at present most prevalent among soldiers and sailors, | 


should be selected for this purpose. 


| 


in some cases of convalescence from diphtheria, but 
he avers that this post-diphtheritic ataxia may exist 
without the disappearance of the “tendon reflex,” and, on 


The adoption of | the contrary, the knee-jerk may be wanting when there is 
this course would afford an opportunity for testing the | no ataxia. 


This proposition tends to unsettle the notion 


value of the opinion so freely expressed by the oppo- | that the knee-jerk may be regarded as the most delicate 
| . eas . 

nents of the Acts, that an adequate system of voluntary | test of the spread of the diphtheritic influence—what- 

treatment would be efficacious from a hygienic point of ever that may be—to the lumbar region of the spinal cord. 


view.” 
It is just three years since this report was published, and 
yet the. recommendation remains in abeyance. 


| 


There are | turbance in other parts of the nervous system. 


It oniy tends to unsettle the idea, not to abolish it altogether, 
for the motor incoirdination may be dependent on dis- 
The 


many such stations in which no lock hospital exists, where question remains to be decided whether the knee-jerk may 


Mr. STANSFELD and his friends might have proved their sin- | not be looked upon as the earliest test and most sensitive 
cerity by urging the late Government to institute such | “neurometer” of the state of that region of the nervous 


hospitals, they themselves contributing to their support by | 


| stem in which it is situated. It would perhaps be better 


some of the large funds placed at their disposal for the | to phrase it so, in order to avoid the imputation that any 


purpose of opposing these Acts. But nothing has beendone ; 


| special portion of the nervous system has been selected as 


and while the subjected stationshave become much worse | | the seat of the diphtheritic influence ; for such an imputa- 
since the compulsory powers of the Acts ceased in 1883, tion ought to be avoided in the present state of our 


the unsubjected stations have become no better. 


All these | 


ignorance. As the abolition of the knee phenomenon is so 


are matters well worthy of the attention of forthcoming | frequent during the convalescence from diphtheria, it is 


Parliamentary candidates and of their constituents. 


2 
al 





more inherent interest than “diphtheritic paralysis.” 


| important that we should ascertain what portion of the 
| nervous system concerned in this phenomenon is so sensitive 
THERE is no disease of the nervous system that possesses | to the action of the “diphtheritic virus.” 


BERNHARDT 


| speaks of the diphtheritic virus, but it would be much more 


Some recent observations by BERNHARDT on the knee-jerk | consonant with what we at present know to call it the 


in diphtheria may serve as our present text. 
investigated the condition of the knee phenomenon in 
twenty-one cases of diphtheria. 


His attention has been | 


chiefly directed to the progress of the knee-jerk after 


recovery from the primary affection. 
was ascertained that the knee-jerk was well marked on 


In seven cases it | 


both sides, and the percussion of the patellar tendon gave | 
rise to distinct elevation of the leg. In the eighth case the | 


knee-jerk was absent on one side. The whole of the 
remaining thirteen cases were distinguished by the absence 


ma : 
of the phenomenon in both knees. This negative occurrence 


lasted for a period ranging between the fourth and 
twentieth week after the onset of the diphtheria. 
his conclusions on his own researches and on those of 
other observers, he arrives at the following proposition: 
That in @ great number of individuals convalescent from 
pharyngeal diphtheria the knee-jerk is abolished. It is 
implied that this absence of the “ patellar tendon reflex” is 
not necessarily a sign of paralysis; that is to say, the 


with paralysis of the soft palate or any other certain sign 
indicative of definite nervous disease. It cannot yet be 
asserted that WESTPHAL’s sign is always present in con- 
valescence from diphtheria, but it would be very important 
to watch the condition of the knee phenomenon in every 
case of diphtheria for some weeks after the disappear- 
ance of the pharyngeal or other local affection. 
WEsTPHAL’s symptom has been observed, 
months (five or six) before its final disappearance. And 
the re-establishment of the “reflex” action is brought 
about so gradually that at times the jerk can be obtained 
and at others not; so that, as Bernuarpr puts it, its 
final return is announced by the disappearance and the 
reappearance of the jerk on one side. Attention is drawn 
by him also to the motor incotrdination that obtains | 


Basing | 


He has diphtheritic influence, as such a phrase connotes nothing 


more than is warrantable. It may also be assumed that, 
since the knee-jerk may be alone affected and may return 
without any special treatment, the lesion on which its loss 
depends is correspondingly slight and reparable. A slight 
lesion of nervous tissue is recovered from with more diffi- 
culty than is the case with most other tissues of the body, 
and so it is reasonable to suppose that the morbid change 
may be imperceptible to our present methods of pathological 
investigation. Here again, as in so many other instances, 
clinical medicine is a far more sensitive test of disease than 
physical examination. A careful study of the accommodation 
for near objects may prove of much value in advancing 
our knowledge of the convalescent state of diphtheria. 
According to some authorities, the ciliary muscle is 
very frequently paralysed in the post-diphtheritic state. 
Our own experience is certainly to that effect. It may 


be that this muscle is also a delicate measure of any 


| depressing influence on the nervous system, whether diph- 
mere want of the knee-jerk is not necessarily attended | 


theritic or not. So, extending our generalisation, we may 
come to inquire into the state of the knee-jerk in other 
general illnesses that tend to paralysis. There is a principle in 


medicine that teaches that any existing general influence 
| may tell more on some parts than on others. When such 


When 
it has been 


an agency is at work, it is difficult not to regard its mode of 
action as a specific one, because the selected parts sometimes 
appear to be so peculiar in their distribution and character. 
But that such a general agency may produce such special 
symptoms seems most probable. For example, it is not easy 


| to understand why powerful galvanic stimulation of the 


recurrent laryngeal nerve should give rise to adduction of 
the vocal cords, nor why the abductors of the vocal cords 


| may be alone paralysed from disease of the recurrent nerve, 


_ unless we assume that there is an inherent “weakness” 
of the nervous functions of the abductors, and thus allow 
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that any general influence would tell more on the abductors 
than on the adductors. 

Another point of considerable importance in diphtheritic 
paralysis is the state of the nerves and muscles in regard to the 
faradaic and galvanic currents. According to DucHENNE and 
Buzzarp the electrical excitability of the affected nerves 
and muscles is retained; whilst Onrmus, LeGros, and 
Gowers have ascertained that the faradaic contractility of 
the muscles is diminished, whilst the galvanic contractility 
is increased—in fact, a state of affairs akin to that found 
in infantile palsy and the peripheral paralysis of nerves 
the reaction of degeneration. Whilst there can be no doubt 
that further and more elaborate investigations are needed in 
this direction, there yet may be truth on both sides; for we 
may trace different degrees of damage to the neuro-mus- 
cular elements. Is it possible that a “dynamic” change 
may occur in a reflex arc of the spinal cord insufficient in 
degree to give the characteristic electrical reactions, but 
sufficient to cause paralysis or marked weakness ? 

An interesting case of paralysis uf all the muscles of the eye 
consecutive to pharyngeal diphtheria has been recorded in 
the Neurologisches Centralblatt, No. 6, 1885, M. UntHorr 
believes it to be a unique case of its kind. The patient 
was a boy aged ten years, in good health, who began to 
suffer from visual troubles just fourteen days after having 


had an apparently mild attack of pharyngeal diphtheria. He | 


was first seen by a medical man one week later. At that 
time there was paralysis of accommodation with retention 
of the functions of the pupil. Four weeks later the right 
eye was affected with complete ophthalmoplegia externa. 
The left eye was in nearly the same state, the only difference 
being that the external rectus still preserved a little power. 
Ptosis was present on both sides. There was crossed 
diplopia, and no power whatever of convergence of the 
eyeballs. The pupils reacted well to light. The lower 


extremities were very weak and ataxic. W2EsTPHAL’s sign | 


was also noted. Some amelioration began in the sixth 
week of convalescence from diphtheria. 
muscles recovered their functions first in the right side and 
from above downwards—that is to say, the functional 
re-establishment did not take place simultaneously in 


muscles innervated by the same nerve. This circumstance | 


and the preservation of the pupillary movements led 
M. UnruorF to the belief that the cause of the paralysis of 
all the ocular muscles was of central origin. Complete 
recovery ensued by the end of the fourth month. Reference 
is made by Unrnorr to a case of Knapp’s, in which 
double ophthalmoplegia externa supervened as the result 
of poisoning by carbonic oxide. The ocular paralysis in this 
case disappeared in the space of two months. 
conegilaeemebines: 





In the preface to the new edition of the British | 


Pharmacopceia we are told that the interval which has 
elapsed since the appearance of the 1867 publication has 


been productive of changes relating to the matter and | 
objects of that work which have rendered its revision and 


reproduction necessary. In this expression of opinioa we 
most heartily concur, and we might even go further and 
say that for some years past the official production has 
been out of gear with the times, and that its condition 
has not reflected credit on British pharmacy. We are told 


The ocular | 





| that in the present issue pains have been taken to bring the 
| whole of the matter up to the existing state of knowledge. 
| This is as it should be, for clearly a Pharmacopoeia which 
| represents the state of knowledge of fifteen or twenty 
years ago is not likely to command the confidence either of 
chemists or prescribers. 

We find that in the new edition 114 new drugs or 
preparations have been added, whilst twenty-two have 
been omitted. The list of new officinal remedies includes 
| aloin, apomorphia, caffeine, sulphide of calcium, coca and 
cocaine, ergotin, gelsemium, iodoform, jaborandi and 
| pilocarpine, menthol and thymol, salicin and salicylic acid, 
| the sulphocarbonates of soda and zinc, nitroglycerine, and 
many others. Nearly all these have been in common use 
for years, and their value and sphere of action are too well 
known tocall for comment, It may be of interest, however, 
to glance at the officinal preparations of these articles, and see 
in what form they are recommended for use. Of aloin there is 
no officinal formula, and no indication is given of the 
manner in which it should be employed for hypodermic ad- 
ministration ; we are simply told that the dose is from one- 
half to two grains, and that it is freely soluble in “ hot 
fluids.” The salt of apomorphia—or apomorphine, as it is 
called—recommended for use is the hydrochlorate, of which 
there is one preparation, the injectio apomorphine hypo- 
dermica. Its strength is 1 in 50, and the dose is said to be 
from two to eight minims, although the smaller quantity 
would, we fear, be of little avail in producing emesis. Both 
caffeine and its citrate are officinal, but there is no solution 
for hypodermic use. Ergotin is defined as “ purified extract 
of ergot, ergotine, or Bonjean’s ergotine,” but no tests or 
characters are given by which it could be recognised, Sul- 
phide of calcium is called Calx sulphurata, and is said to be 
a mixture containing not less than 50 per cent. of sulphide 
of calcium. The maximum dose, one grain, is certainly 
larger than is usually prescribed. Of coca leaves the offici- 
| nal preparation is the liquid extract, but it is doubtful if it 
| will ever compete in popularity with the well-known coca 





| wine. Hydrochlorate of cocaine is inserted, but there is no 
liquor and there is no solution for hypodermic use, the only 
preparation being the dises containing the two-hundredth of 
a grain in each, They will prove useful, but most prac- 
titioners, we fancy, will continue to use the 4 per cent, 
solution. Of codeia, now called codeine, the dose is given 
as from a quarter to two grains, Of gelsemium the prepara- 
tions are an alcoholic extract and a tincture, the dose of the 
| latter being from five to twenty minims. The salt of 
pilocarpine officially recognised is the nitrate, and the dose 
is given as from one-twentieth to half a grain, but whether 
| this is intended for administration by mouth or for hypo- 
| dermic use we are not told; in fact, the information con- 
cerning the hypodermic employment of medicines generally 
is of the most scanty description. We are glad to find that 
cascara sagrada, after years of persistent abuse, has at last 
been received within what is conventionally called the 
domain of legitimate medicine, and that hospital physicians 
|may now prescribe this valuable remedy without being 
| accused of using quack remedies, For this concession we 
| are mainly indebted to the energy and enterprise of a well- 
| known firm of American pharmacists. The admission of 
acteea racemosa—now called cimicifuga—is of doubtful 
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expediency, and we cannot help wondering why convallaria, | 
hamamelis virginica, hydrastis, euonymin, homatropin, and 
a host of other remedies far more generally known, should | 
have escaped recognition. The omission to insert one or | 
more of the new antipyretics is to be regretted. The in- | 
formation given under the head of chrysarobinum is curiously | 
inaccurate, and certainly requires revision, 

The list of articles included in former editions, but omitted | 
from the new Pharmacopeeia, is by no means a long one, and | 
probably few will regret the disappearance of areca, castor, 
dulcamara, elm, and others of the same class. Why | 
stramonium leaves should be left out we do not know, for 
they are of the greatest value when smoked in cases of | 
bronchitis and asthma. The omission of the green iodide of | 
mercury is a still greater blunder. It is true that chemically | 
it is a somewhat unstable body, but it is largely used all | 
over the world in the treatment of certain manifestations of 
syphilis. Ifthe dose had been reduced it would have met 
the requirements of the case. There are a great many 
drugs, if drugs they can be called, which, judged from | 
the therapeutical point of view, might be omitted with 


various: that the mind of one man has a classical bent 
and will find its development and enlargement in classical 
studies; while to the mind of another all the literature of 
the world has less interest than an egg, or a cell, or the 
driest problem in physics. Our higher education until 
lately has taken little account of this difference, and of the 
enormous claims of Nature to be studied, The faculty of 
expression is no doubt an exquisite one, and to the end of 
time those who are gifted with it will be the study and 
the admiration of the most enlightened and intellectual 
minds, But the faculty of seeing into the secrets and 
the workings of Nature is surely a higher one, and the 
exercise of it is of more moment to the human race, A 
perfect education will recognise both faculties, but it will 
certainly, both for ordinary and for professional pur- 
poses, favour the observing faculty, in the belief that 
Nature is still full of secrets, and that no action of the mind 
can be more beneficial than that which confides in her 
willingness to reveal herself to those who interrogate her. 
Sir Lyon PLAYFArIR is very hard upon our Governments 
without respect to parties, for not doing more to favour 


advantage. Of what value to pharmacologists are figs, original research, and for being so parsimonious in the 
prunes, tamarinds, manna, and a host of other substances | support of universities, especially of Scotch universities. He 
which are well enough in a grocer’s shop, but need no | points out the monsvrous anomaly that London is wholly 
recognition in a work dealing with an important branch of | without a teaching university, and depicts what would be 
medical science? It was at first thought that white of egg | the astonishment at the Treasury if a demand were made 
had at length been expunged, but that was evidently too | to put London into the same position as regards academic 
radical a measure, and the authorities were content with | efficiency as Strasburg has been put by the action of the 
altering the name from albumen ovi to ovi albumen. | German Government in rebuilding its University and its 
Tincture of larch, which was introduced into the appendix | library, at a cost of £711,000, and a yearly grant of £40,000. 
or “additions” of 1874 is still retained, but its therapeutic | How soon would the complaints of London medical teachers 
action remains a mystery. The introduction of extract | cease if the Government would spend in London, as Ger- 
of malt and the malt and oil emulsion has almost revolu- | many has done in Strasburg—for a Chemical Institute, 
tionised the treatment of many diseases, but the Medical | £35,000; a Physical Institute, £28,000; a Botanical Institute, 
Council evidently thinks it beneath its dignity to recognise | £28,000; an Observatory, £28,000; Anatomy, £42,000 ; Clinical 
them in any way. We presume that a list of errata will be | Surgery, £26,000; Physiological Chemistry, £16,000; and a 
published, and wetrust the opportunity will betakentocorrect _ Physiological Institute, £15,500, Such figures make English- 
some of the more obvious blunders which the work contains, | men of science weep at the apathy of theirGovernment. But 

o we will hope that Sir Lyon PLayFarr’s remonstances will 


oe 


WE do not always agree with Sir Lyon Ptayrarr. We | have due weight, and that he will prove a true prophet in say- 
think that at a recent crisis for the medical profession he | ing that “ the amazing anomaly that London has no teaching 
seriously misled the House of Commons by his inaccurate | university must before long cease.” Much will depend on 
statistics and by his unsound reasoning. But we are none | the men of science themselves in London. Importunity and 
the less ready to admit his usefulness as a public man and personal pressure from them will move the Government to 
the value of his recent address as President of the British to do this thing, as it has moved it to do similar things in 
Medical Association. It might have been shorter with ad- | Scotland and Ireland. But without such pressure the 
vantage. He repeated himself a good deal, and doubtless “amazing anomaly” will certainly continue, and the more 





there was less display of profound or far-reaching science 
than has characterised the address of some of his predecessors 
in the chair of the Association. But after making these 
qualifications, it remains true that Sir Lyon PLAyrarn’s 
great propositions were of much public importance, that they 
were well illustrated, and that they came well and with 
much force from Sir Lyon in his capacity as President of 
the British Association. We are all nearly tired now of 
the discussion of the rival claims of literature and of science 
in education. It is abundantly clear, to professional 
men at least, that if the choice must be between 
less classics and more science the latter must have 
the preference. Life is short and faculty is limited. 
Sir Lyon PLayrarr most wisely insisted that faculty is 





importunate sections of the kingdom will have the advan- 
tage. We are taking new departures. The fact that Sir 
Lyon PLAyrarr has been asked to stand for a dozen of the 
leading manufacturing towns is one of the most creditable 
acts of the democracy of which we have yet heard. We 
have only to express our satisfaction that the manufac- 
turing towns are thinking of such representatives, whose 
main care ought to be not only to get more money for 
universities and technical schools, but to require guarantees 
from universities and schools of the work done. 








Tue fifty-eighth annual meeting of the Congress of 
Naturalists is now taking place at Strasburg (Sept. 18th 
to 23rd). The number of communications presented to the 
various medical sections is very large. 
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* Ne quid nimis.” 


PROFESSOR ARMSTRONG’S ABERDEEN ADDRESS. 
Prorrssor ArMsTrone’s address, as President of the 
Chemical Section of the British Association, was a useful 
and interesting contribution to scientific literature. Nearly 
half of it was devoted to the subject of scientific education 
and scientific research, the importance of which more than 
justifies the amount of thought which has lately been 
bestowed upon it. As to the necessity for some great 
stimulation to scientific research in Great Britain there can 
be no difference of opinion, and we cordially agree with 
most of what Professor Armstrong said in regard to it, 
Promotion of scientific research means promotion of commer- 
cial prosperity as well as of culture,and unless our universities 
take the matter up more vigorously than they have yet 
done, it may ere long be necessary to invoke the aid of the 
State. The “atmosphere of research,” which, as the Professor 
points out, pervades so many of the German chemical schools, 
tends more than anything else to foster the highest kind of 
scientific acumen, and with it the zeal which is essential to 
scientific discovery. But before any student can attempt 
research with advantage to himself, he must have acquired 
a thorough and comprehensive knowledge not only of his 
own but of some other branches of science. Professor 
Armstrong quoted with approval the opinion which Sir 
Henry Roscoe expressed last year on this subject, but added 
to it some remarks of his own, to the effect that every 
teacher and industrial chemist should be trained in the 
methods of research. In chemistry the methods of research 
are in great part the ordinary analytical and other methods 
of the science. The extent to which they have been acquired 
depends not only on the ability and industry of the student 
and the skill of theteacher, but alsoin a very great degree upon 
the time spent in the study. He who has learnt qualitative 
analysis has learnt one most necessary method of research; he 
whohas mastered the manipulations of gas analysis has learnt 
another, and so on. Even if he has learnt them all, he is 
not necessarily an accomplished chemist, for study is quite 
as essential as technical skill. Professor Armstrong’s argu- 
ment practically amounts to this, that every professional 
chemist should be a properly educated chemist—a proposi- 
tion which none will deny. If after the acquisition of suffi- 
cient theoretical and practical knowledge he has had time 
and opportunity to work at research, so much the better 
for him; but it would be a mistake to sacrifice any im- 
portant part of his general scientific training in the attempt 
to carry out some small research. Like all others who have 
treated the subject, Professor Armstrong alluded to the 
urgent necessity for a more rational system of practical science 
teaching in our schools. We heartily concur in this, but it 
should not be forgotten that the necessary changes must be 
made with great caution. Many subjects must be taught in 
a school, and it is essential to give most time to those which 
are .wanted for subsequent progress, such as languages 
and mathematics. The time that can be devoted to special 
branches of science, such as chemistry and physics, must 
and should be very limited. The only question is how best 
to employ it. We believe that lectures and class teaching 
should precede laboratory work, and that to set boys who 
are ignorant of the general principles of a science to work 
in the laboratory is simply to waste their time. Professor 
Armstrong’s remarks on the chemical part of medical educa- 
tion are valuable, but appear to us somewhat indefinite. 
The medical student, he truly said, works at too many sub- 
jects at a time. He rushes to chemistry, anatomy, and 
physiology almost simultaneously, and each jostles the 
other. It is no wonder that he gets fogged, especially as 








every teacher is apt to think his own subject the most 
important. But how is it to be helped? He cannot devote 
successive sessions to the great subjects, and he must per- 
force learn to divide his time, as, indeed, he has already done 
at school. It is, indeed, most important that the student 
should learn a great deal more chemistry than he now does, 
but this must be accomplished, not by crowding more 
chemistry into his hospital course, but by throwing the 
merely elementary teaching of chemistry, physics, and 
botany into the primary education. If every student who 
enters a medical school had previously acquired an 
elementary knowledge of theoretical and practical chemistry, 
the standard of his subsequent study could at once be 
raised, and the time at present spent in teaching the 
alphabet of the science would suffice to teach him the more 
advanced chemistry which is essential for real physiological 
and pathological knowledge. 





HOSPITALS FOR INFECTIOUS DISEASES. 


A PAPER contributed by Mr. Harris P. Cleaver, clerk to 
the West Derby guardians, on the important subject of 
Hospitals for Infectious Diseases, was read at the eleventh 
annual North-Western Poor-law Conference at Blackpool 
on the 5th inst. Mr. T. J. Hibbert, M.P., presided ; and the 
presence of Mr. Henley, Inspector-General of the Local 
Government Board, gave additional interest to the pro- 
ceedings. Mr. Cleaver’s paper was the result of considerable 
experience. A large proportion of the city of Liverpool is 
comprised in the West Derby district, and under an old 
arrangement between the West Derby guardians, the 
Corporation of Liverpool, and other local authorities, cases 
of infectious disease were received from all parts of the city 
into the West Derby Union Hospital at Mill-road. Twelve 
months ago the guardians decided to close this hospital 
against all cases of infectious disease, being moved to do so 
from their attention having been directed to the danger 
caused to the inhabitants of neighbouring dwellings by the 
large number of small-pox cases then in the hospital. In 
consequence of this somewhat summary step (in which, 
however, the guardians were perfectly justified, as shown 
at the time in these columns), the various local authori- 
ties having jurisdiction in Liverpool and its imme- 
diate vicinity were, as Mr. Cleaver showed, brought face-to- 
face with their duty as regards these cases. It was shown 
in THe LANCET, when the subject was first noticed, that 
union hospitals were for the reception of paupers, and 
paupers only; and that guardians were not justified in 
using them for local sanitary authorities, it being imperative 
upon the latter to provide hospitals themselves for all such 
infected persons as were not paupers, but were at the same 
time unprovided with proper lodging or accommodation. 
This was amply confirmed by Mr. Cleaver and Mr. Henley. 
The first-named gentleman, inconcluding his paper, remarked: 
“On these grounds, in considering the question of their 
obligation or otherwise to provide hospital accommodation 
for their district, a local authority must have regard to all 
the inhabitants, ercept such as are actually inmates of the 
workhouse, and that, as to all such inhabitants the local 
authority is primarily responsible for the requisite measures 
within their powers for the prevention and check of 
infectious disease.” Mr. Henley put the case in a very 
practical manner. He contended that the first thing they 
had to consider was the interest of the patient. In ninety- 
nine cases out of a hundred a person was taken out of his 
bed to prevent a terrible disease spreading in a crowded 
community. Their golden rule should be to take care that 
a person was in no worse a position than if he had remained 
in his own bed. He had no hesitation in saying that when 
persons were persuaded to go into a workhouse hospital 
they were in a worse position than if they had remained at 
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home. Let them pay what they pleased, de facto they 
became paupers on going into the workhouse? Mr. Henley 
contended that guardians were bound to make provision 
against the spread of infectious diseases for all who were 
absolutely and necessarily paupers. He also thought the 
accommodation for infectious cases in a workhouse hospital 
should be of a limited character, so as not to admit of 
sanitary authorities endeavouring to force their cases upon 
the Poor-law authorities. 


INHALATION OF OXYGEN IN PUERPERAL 
ECLAMPSIA. 


Dr. ScuMrIptT writes to the Russkaya Meditsina giving 
an account of a case of puerperal convulsions occurring some 
time ago, in which he successfully used oxygen inhalation. 
He was not in attendance on the patient, who was a rela- 
tive of his, and who was under the care of the late Professor 
Kitter. However, on calling to inquire after her, he was 
asked to see her, and found that she had been delivered of 
twins, and was suffering from eclampsia to such a degree 
that two doctors took it in turns to keep her constantly 
under the influence of chloroform, for the moment the effect 
of this passed off the most violent convulsions took place. 
The patient was unconscious and in a state approaching 
asphyxia, and this it was which led the writer to suggest 
recourse to oxygen inhalations. After a few rather deep 
inspirations of the gas there were signs of réturning con- 
sciousness, and she recognised those who were standing 
near her, though she was at first unable to speak from the 
swollen condition of the tongue, which had been injured by 
the teeth during the convulsions. She inhaled rather more 
than a cubic foot of the gas, and, though very prostrate, 
completely recovered consciousness. No repetition of the 
treatment was required, as there were no further convulsions, 
and she made a gradual but complete recovery. Dr. Schmidt 
did not intend to publish this case until he had had an 
opportunity of trying the same remedy several times; but 
a recent paper on the subject of Oxygen Inhalation in 
Nervous Diseases by Professor Lashkevich induced him 
to place on record the result of this treatment in the above 
instance. 


DANGERS OF THE LONDON WATER-SUPPLY. 


ALTHOUGH, thanks to the terrible lessons taught by the 
cholera in the three great English epidemics, the water- 
supply of London has improved greatly of late years, it 
would be the height of folly to forget that it is at all times 
liable to the most dangerous pollution. About half our 
supply is derived from the Thames above Teddington Lock ; 
and this portion, as well as that obtained from the upper 
Lea, having received much actual sewage-pollution in the 
higher reaches, can never be regarded as entirely satisfac- 
tory, although with constant and vigilant inspection and 
due care on the part of the water companies there is perhaps 
little to fear in ordinary times. As to care, the companies 
seem to be doing their best to provide efficient filtration, 
but the present system of river inspection appears to be far 
from perfect. There must always be some danger of casual 
pollution from the banks or from house-boats or barges, the 
last of which are very numerous on the river. When we 
remember that the evacuations of two cholera patients were 
believed by Dr. Farr, Mr. Simon, and Mr. Netten Radcliffe 
to have caused the fearful outbreak of cholera in the East- 
end in 1866, the magnitude of the danger is realised. Fancy 
a case of cholera, or even choleraic diarrhcea, on board a 
barge just above Sunbury! The water-supply of half 
London might become infected with the cholera poison. It 
is evident that on the first hint of suspicion a daily inspec- 
tion of every barge and house-boat that could cause pol- 
lution should at once be undertaken. If the cholera were 





once among us, it would be better tosend all house-boats 
far away from the area of the water-supply, and to forbid 
the anchoring of barges except in stipulated places. Within 
half-a-dozen miles above the intake of the water companies 
lie several small riverside places, at Walton, Halliford, 
Shepperton, Weybridge, and Chertsey. We do not assert 
that these places pollute the river, but there is manifest risk 
that through want of care they may do so, Is sufficient 
care taken, and is it certain that the foully polluted water 
of the Wey, of which so much has lately been written, is 
sufficiently purified during its journey from Guildford to 
justify its forming part of the metropolitan supply? At 
the mouth of the Wey we found on a recent inspection that 
the water coming through the lock was black and dirty, 
and had a bad smell. -The black colour is due, we believe, 
to factories. Do these factories send their sewage into the 
river? These are questions of the utmost gravity, and they 
deserve most definite and complete answers. 


INFECTED ICE-CREAMS. 


A rIpE through any crowded thoroughfare is always 
amusing and instructive. In many of the streets in the 
East-end of London vendors of ice-cream and “hokey- 
pokey” keep their stalls. It is not an uncommon sight to 
see an unwashed metallic spoon, that has just done duty 
in conveying the ice-cream into the mouth of a recent pur- 
chaser, plunged into the stock of ice-cream with a view of 
giving a customer an extra morsel. On some occasions no 
spoons are used by the consumers, and it does at times 
happen that the next purchaser of ice-cream receives his 
portion into the thick glass receptacle that has not even 
undergone the imperfect ablution of the wash-pai! that most 
of the stalls carry. The danger that some of the saliva of 
one individual may make acquaintance with the mucous 
membrane of another's mouth is not imaginary. A very 
minute quantity of infected saliva would be sufficient to 
originate disease. These spoons and glasses should at least 
be thoroughly weshed in clean water and dried wich clean 
cloths. It would be far more wholesome, though much less 
practicable, to get boys and girls to go without their ice- 
creams. 


MEDICAL EVIDENCE AT INQUESTS. 


THE question as to how far medical evidence my be dis- 
pensed with in coroners’ inquests is one of no less public 
than professional interest. The practical answer of some 
coroners who dispense with proof of this kind, even in cases 
where the cause of death is very doubtful, must appear to 
many, a8 it does to us, a too summary means of reaching a 
decision. If it were enough in such cases to record the fact 
of death, and the belief of a near relative or of one or two 
neighbours that it was or was not due to certain causes, no 
more need be said upon the subject. We should in such 
circumstances, however, be justified in doubting if the 
coroner’s inquiry afforded any solid guarantee that natural 
death would be distinguished from that due to crime or 
accident. The result of an inquest, if that legal function 
is to retain its reputed trustworthiness, ought surely to be 
not merely such a negative assertion of probability, but the 
finding of satisfactory proof that death resulted from certain 
antecedent facts, and from no other cause. We do not forget 
that in a good many evident cases to dispense with medical 
testimony may be good legal as well as fiscal practice. We 
must, however, object when, as at an inquest recently held by 
Sir John Humphreys at Bethnal-green, a case of supposed 
suicidal poisoning, in which insanity was alleged as a 
motive, was decided apparently in the total absence of 
médical witnesses, and chiefly, it would seem, on the evi- 
dence of a statement made by the deceased to her husband 
during life. On whatever circumstantial support the verdict 
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may have vested, it would certainly have been much more 
satisfactory if the fact of suicidal poisoning by a certain 
drug had been clearly demonstrated. 


A “HOUSE EPIDEMIC” OF PNEUMONIA IN 
SWEDEN. 


Dr. Fr. RupBERG gives a brief account in the Eira of an 
epidemic of pneumonia occurring at the end of last year in 
a workmen’s barrack at Sandarne, near Siderhamm, in 
Sweden, where there are five of these barracks situated in a 
row at a distance of a couple of hundred feet from one 
another on a piece of sandy soil near a pine wood. The 
epidemic was confined to one of these barracks, there only 
being a single case in the remaining four at the same time, 
and very few in the surrounding districts. This building 
was constructed of wood, and had sixteen rooms arranged in 
two stories, there being a common porch to every two 
rooms, Each room was occupied by a separate family. 
The total number of inhabitants was seventy-eight, of whom 
forty-seven were over fifteen years, and thirty-one under 
that age. The first case occurred on November 16th, in a 
boy of eight ; subsequent cases occurred on November 27th 
and December 4th, 7th, llth, 14th, 16th, 19th, and 20th. Of 
these there were four males and five females, one boy and 
one girl being under ten, but all the rest between twenty 
and forty. Six cases occurred in the lower story, and three 
in the upper. The disease appeared to have no tendency to 
pass from one room to the adjoining one, or even to another 
room on the same story; and in no case was more than one 
inmate of a room affected; but one woman living at a 
distance, who occasionally visited some of those who had 
the disease, was attacked by it herself on December 14th. It 
should be stated that there was plenty of intercommunica- 
tion among the families, The writer does not mention any 
of the clinical characters of the epidemic. 


THE GERMAN IMPERIAL BOARD OF HEALTH. 


As we intimated a few months ago, the publications of 
the Imperial Board of Health of Germany now take place 
on a new system. Every week there is issued a journal 
containing sanitary information and news, whilst from time 
to time there are to be published in supplementary quartos 
the scientific memoirs which represent the laboratory work 
of the institution. Hitherto these have appeared in com- 
pleted volumes at intervals of about two years, There is 
now before us the first instalment of the new issue 
(“Arbeiten aus dem Kaiserlichen Gesundheitsumte,” Erster 
Band, Erstes und Zweites Heft. Preis 6m.) It contains 
(1) a report upon the Condition of the Berlin Water-supply, 
edited by Dr. G. Wolffhiigel ; (2) Methods of Milk Analysis ; 
(3 and 4) Experimental Researches &c. on Swine Fever and 
Preventive Inoculation, by Drs. Loeffler and Schiitz; and 
(5) the Vaccination Statistics for Germany for 1882. 


INHERITANCE OF TYPICAL CHARACTERISTICS. 


Tue address of the President of the Section of Anthro- 
pology, at the meeting of the British Association at 
Aberdeen, was one of the most interesting of the year. 
The stability and instability of types is held to be governed 
by a law of hereditary transmission. Captain Galton has 
made this subject his own, and for some years has devoted 
himself to the investigation of hereditary stature. He has 
compared the heights of some nine hundred adult children 
with their respective parents, two hundred in number, and 
he finds that there is a mid-parentage, the mean of their 
respective heights above and below which the respective 
heights of the offspring average evenly. In the same way, 
he holds that the hereditary transmission of any rare 





and valuable quality in one parent is checked by some 
opposing quality in the other. This conclusion discourages 
the extravagant expectations of gifted parents that their 
children will inherit all their powers, and it no less dis- 
countenances extravagant fears that they will inherit all 
their weaknesses and diseases. Captain Galton holds that 
the number of individuals in a population who differ little 
from mediocrity is so preponderant, that it is more 
frequently the case that an exceptional man is the some- 
what exceptional son of rather mediocre parents than the 
average son of very exceptional parents, 


THE DANGERS OF THE THAMES. 


Tur dangers of Thames navigation and the perils of locks 
and weirs are too well known to call for more than passing 
notice at our hands; but we are glad to find that the gallant 
rescue of a lady from drowning by Mr. Henry 8S. Wellcome 
last week has once more directed attention to the subject. 
{t appears that the boat or canoe in which the lady was 
seated, in endeavouring to pass through Boulter’s Lock, was 
suddenly overturned and sucked down by the inrush of 
water. Mr. Wellcome, seeing that the position was one of 
imminent peril, at once dived, and, after some three or four 
unsuccessful attempts, succeeded in reaching the lady and 
bringing her to the surface. The danger, however, was not 
over, for he found himself whirled with irresistible force 
by the inrush of water to the other end of the lock; and it 
was only by the exhibition of the greatest coolness and 
presence of mind that he was enabled to prevent his charge 
from being torn from his grasp and dashed against the pro- 
jecting sides. The position was seen to be a most critical 
one, and some time elapsed before the rescuer succeeded 
in reaching a pole which was thrown down to him by the 
lock people, and by means of which he ultimately conveyed 
his burden to a place of safety. Coolness and presence of 
mind are all-important in an emergency of this kind. We 
trust the Royal Humane Society, with its usual discrimi- 
nation, will think fit to mark in a suitable manner its 
appreciation of Mr. Wellcome’s intrepid conduct. 


SMALL-POX AT ZURICH. 


Tu1s cosmopolitan Swiss town deserves all the praise just 
lavished on it by Sir Lyon Playfair as an educational centre, 
but it must be more attentive to its hygiene if itis to retain 
the attractions it has hitherto had for English-speaking 
youths. Last year it was severely visited by typhoid—the 
result, among other causes, of deepening the lake and leaving 
the upturned filth to fester on its banks. And now the 
Children’s Hospital at Hottingen (in the educational quarter) 
has had to be closed by the district medical officers from a 
fatal outbreak of small-pox, supposed to have been brought 
into the institution by a child suffering from varicella. 
Unfortunately the first cases occurring In the house were 
also regarded as due to varicella, and so their isolation was 
not so strictly enforced as is usual in variola proper. Hence 
it was that in the last week of August and the first week of 
September the disease spread to a dozen of the inmates—ten 
children and two nurses, In the cases of these two adults 
and of two of the children the malady ran a mild course; 
but with the rest it assumed a very grave form, and caused 
six deaths; while the remaining two cases, though now 
quite convalescent, were at one time alarmingly ill. The 
epidemic, the leading local journai assures us, may now be 
regarded as at an end. We hope so; but the same authority 
tells us that of the children attacked not one had been 
vaccinated; while, it somewhat superfluously adds, the 
other inmates of the institution, who had been made variola- 
proof, escaped without blemish and without spot. This fact 
it properly regards as yet another rebuke to the anti- 
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vaccinationists; but it omits to assure us that the negli- 
gence which allowed twelve individuals, young and old, to 
remain unvaccinated was confined to the dozen cases (six of 
them fatal) in the house at Hottingen. The district medical 
officers must increase their vigilance in vaccinating, if Zurich 
is still to boast of the 500 English-speaking youths (exclusive 
of tourists) who annually avail themselves of its unique 
educational advantages, 


RIVER POLLUTION. 


Tue agitation concerning the condition of the river Lea 
continues, but it is probable that no immediate remedy will 
be found until the Lea Conservancy has been strengthened 
by further legislation; but, after all, some good appears 
likely to be derived from the dead-lock of the present 
time. The condition of other rivers is receiving atten- 
tion, and efforts are being made with the object of securing 
effective legislation against river pollution by urging upon 
constituencies the need for putting pressure upon their 
representatives in Parliament. The report of the Society 
founded for the purpose of promoting such legislation points 
out that the fault of the Act of 1876 is the insufficiency of the 
provisions for the enforcement of the prohibition against 
river pollution. If Mr. Hastings’ Bill of last session had 
survived the general massacre which took place at its end, 
the necessary powers would now exist, but questions of 
health are regarded as so entirely outside party politics that 
comparatively little interest is felt by politicians even in so 
important a matter as the preservation of the purity of 
rivers. The efforts of this Society to place this subject more 
prominently before Parliament will, we trust, be successful. 


ACUTE DIFFUSE MENINGO-MYELITIS. 


A woMAN, aged thirty-two, was attacked two days after 
her second marriage with paralysis of the lower extremities, 
and pains shooting down the same parts. The paralysis 
rapidly spread to the upper limbs and some of the muscles of 
the face. There was no appreciable alteration of the general 
or special senses. The paralysed muscles soon lost their 
faradaic irritability. Some days after the onset of the 
affection the sphincters of the bladder and rectum were also 
damaged (Za France Médicale, Nos.100,101). An energetic 
revulsive treatment was adopted, and the patient recovered 
her general health, though certain groups of muscles remained 
paralysed and wasted. The patient left the hospital two 
months after the onset of the disease. The case is recorded 
by M. Richardiére, who also discusses the nature and 
pathogeny of the malady. Hysteria is, we are of opinion, 
rightly put out of court on the grounds of the rapid wasting 
und loss of faradaic excitability of the muscles, together 
with the involvement of the facial muscles. The reporter 
of the case argues from the occurrence of the radiating 
pains that the meninges were also inflamed, and, further, 
that the case is not one of Landry’s paralysis, because the 
sphincters were involved and the patient recovered ; neither 
does he think that the disease was simply a subacute 
diffuse poliomyelitis. There are two points that seem to 
require special consideration. The fact that severe pains 
were experienced is surely no reason for taking the case 
out of the category of ordinary poliomyelitis. In this 
disease in children and adults the absence of pain at the 
onset would be rather remarkable than otherwise. And yet 
neurologists, as a rule, do not believe that meningitis exists. 
No doubt the lesion is not strictly limited to the anterior 
horns of the spinal cord; but, as many observers have 
remarked, it seemed as though the disease splashed certain 
patches of the cord, the centre of the patch being, however, 
within the anterior horn. Next, as to the involvement of 


parts, as a rule, escape in infantile paralysis, as well as in 
its congener in adults, yet cases are met with from time to 
time in which there is paralysis of the sphincters, and this 
without there being any other reason for suspecting that 
the nature of the disease is not poliomyelitis. The subject 
is, however, far from simple, and we must await the pro- 
gress of neurology before any definite assertions can be 
made. 


ISOLATION ARRANGEMENTS IN LIVERPOOL. 


AN important resolution has been arrived at by the 
Liverpool Corporation in the matter of the provision of 
means of isolation for infectious diseases. The city is now 
fairly provided for as regards small-pox, by means of a 
hospital which, though professedly temporary, is on an 
efficient scale. It has now been further decided that two 
permanent hospitals and a convalescent hospital shall be 
provided at different points in the city, and so ardent are 
some of the councillors to get to work at once that they 
have proposed the purchase of one site forthwith, alleging 
that if the Local Government Board should ultimately con- 
sider it an unsuitable one, a good bargain could still be made 
by selling it for building purposes. This course appears, 
however, to be the more objectionable, because, from what 
was stated at the meeting when this matter was considered, 
the medical officer of health has not been properly consulted, 
and there is reason to believe that he does not view the site 
in question asa favourable one. The Council have, therefore, 
decided in the first instance to seek the sanction and 
approval of the central authority, a method of procedure 
which will doubtless give all concerned an opportunity of 
fully stating their opinions, and will elicit the views of 
the medical officer of health on the subject. We have so 
often commented on the failure of the Liverpool Corpora- 
tion to deal with this important question of isolation, that 
we are glad to note the earnestness with which the matter is 
now being taken up. 


THE POISON OF HYMENOPTERA. 


THE denticulated sting of bees, wasps, and hornets 
is charged with poison secreted by two glands. According 
to M. Carlet of Grenoble, the secretion of one of the 
glands is acid, and that of the other alkaline. The poison 
only produces its customary effects when both acid and 
alkaline fluids are present in the poison, which is, how- 
ever, acid in reaction. In wasps and hornets the venom is 
injected by means of a vesicle with contractile walls, In 
bees the poison-bag is not contractile, and there exists a 
kind of piston, that works in the fang as a syringe, so 
that the syringe is charged and emptied with each stroke 
of the piston, 


SIZE OR PAINT v. PAPER. 


WE have already had occasion to compare the advantages 
derived from the practice of distempering and painting 
the walls of dwelling-rooms with those which are asso- 
ciated with the use of paper for a similar purpose. If we 
consider the question merely as one affecting taste and 
amenity, and if, moreover, we seek examples among the 
homes of well-to-do persons, the weight of opinion will 
probably rest on the side of paper decoration. The artistic 
tracery of rustic beauties will seem essential to walls whose 
expanse would otherwise appear too blank in their plainness. 
Here, also, one may expect that some care will be devoted to 
choosing a non-poisonous material, and that when once in 
position it may ina great measure escape the action of damp 
and contact with dirt. In many houses an opposite state of 
matters is the rule. Among the crowded. poor, especially, 
attendant circumstances are far less favourable. Notwith- 





the sphincters of the bladder and rectum. Although these 
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such exhibit, neglect and squalor arise almost necessarily 
out of their struggle for existence. Infection breeds and 
spreads freely among the inmates of many an over-populous 
tenement. Ventilation, if present in any real sense, is 
probably only accidental. More than one insect plague 
inhabit the recesses of wall-papers, which are literally 
“ hangings,” and which perhaps have become thickened by 
the accretion of layer on layer stained by dyes less pure than 
those of the printing block. The colours originally stamped 
also have possibly not been free from noxious pigments. In 
all such cases at least, much discomfort, some risk to health, 
and a dood deal of trouble incurred by the sanitary 
authorities in stripping walls might be obviated by applying 
with the brush in place of paper, some non-arsenical colour. 
This coating might, if required, be varnished, so as to bear 
washing, and could at all events harbour little that was 
offensive, while it would hide no rents of lath and plaster 
that might need repair. 


A BREEDING GROUND FOR EPIDEMICS. 


THe attention of the Vestry of Fulham has been directed 
by Dr. Egan tu a nuisance arising from the creation of an 
enormous dust-heap on the banks of the Thames, eastward 
of Wandsworth Bridge-road. This heap is stated to cover 
three acres of land and to have an average height of 10 ft. ; 
it is, moreover, stated that the men and horses employed in 
its collection have suffered in their health. These large 
deposits of decaying animal and vegetable matter in the 
neighbourhood of inhabited dwelling-houses are the out- 
come of a system of refuse collection and disposal which 
has become more and more impossible as London has increased 
in size. In the days of the “golden dustman” the value 
of household refuse was so great that contractors willingly 
paid large sums to be permitted to collect and utilise it; 
but now it has become necessary to pay the contractor to 
perform this duty. Formerly the refuse could be used in 
brickmaking and for agricultural purposes within a short 
distance of its place of production ; now it has to be carried 
for miles, and the opportunity for its immediate use has so 
much diminished that it is allowed to remain in large heaps 
until it can be finally disposed of. London of all cities 
should learn the lesson that the collection and disposal of 
decaying animal and vegetable matter must be made inde- 
pendent of commercial considerations, and that in providing 
opportunities for its immediate destruction it must not be 
behind other large towns. Such destruction can now be 
accomplished practically without nuisance, and there is no 
longer excuse for the vast accumulations which, from a 
health point of view, must be strongly condemned. 





DEATH DURING CONFINEMENT. 


AN inquest was held on Aug. 18th by Mr. E. Hooper, at 
Fazeley, touching the death of a woman named Bassford, 
aged forty, who had died during her tenth confinement. 
From the depositions, it appears that an unqualified mid- 
wife or nurse was called to deceased on a Friday, and that 
she remained in charge of the case until the following Mon- 
day, when she sent for Dr. Sculthorpe, the family doctor, 
who, by the way, had not been previously “engaged.” On 
the doctor's arrival he found the patient in a dangerous 
condition, and consequently administered a small quantity 
ot ether on a handkerchief. In a short time, seeing that 
the worst was to be feared, he very wisely requested that a 
brother practitioner should be immediataly consulted. 
When Dr. Joy reached the house the woman was in articulo 
mortis and within a quarter of an hour she died. The mid- 
wife, it appears, formed the opinion that Dr. Sculthorpe 
was to blame for having given, as she understood, chloro- 
form to the deceased, against the expressed wish of the latter, 














and delivered that opinion in very decided terms. The 
husband of the deceased not being satisfied with affairs 
as they stood, demanded an inquest, as also did Dr. Seul- 
thorpe. At the inquiry both Mr. Bassford and the nurse 
gave evidence, impunging the professional skill of Dr, 
Sculthorpe; but on full investigation it turned out that if 
anyone was to blame, it was the nurse, for not sending for the 
doctor earlier; and the coroner obviously thought so from 
the manner in which he directed the jury to the points at 
issue. Both Drs. Joy and Sculthorpe were of opinion that 
deceased died either from thrombosis of the pulmonary 
artery or from fatty degeneration of the heart. The news- 
paper report of the inquest makes no mention of the stage 
which parturition had reached either at the time of Dr. 
Sculthorpe’s arrival on the scene or when Mrs. Bassford 
died. Was it not primarily a case of exhaustion from pro- 
longed ineffectual attempts at delivery? However this may 
be, the verdict of the jury exonerating Dr. Sculthorpe from 
all blame was fully warranted by the evidence. It is matter 
of regret that a post-mortem examination was not made. 
The coroner seems to have conducted the inquiry with con- 
spicuous fairness and ability. 


THE POOR OF WINDSOR. 


THERE can be no more happy suggestion than that put 
forth by the Rev. Arthur Robins in a letter we print 
to-day—namely, that Windsor should honour the Queen 
on the completion of the fiftieth year of her reign by 
the reconstruction of those parts of Windsor in which the 
poorest of her subjects live. Such a work would not only 
be beneficial to the town, but would be in accord, we are 
certain, with Her Majesty’s own wishes. At no time in the 
history of England has the country made greater progress 
in improvement of the social condition of all classes 
than during Her Majesty’s reign, and to no one is 
this progress more due than to the Queen, who has at 
all times exercised the influence of her high position 
in promoting the interests of her people. Windsor would 
thus rid itself of a sore which has lasted for generations, 
and would, as regards the condition of the poor, take the 
place among other towns to which it is entitled as the 
seat of a residence of the Queen. 





THE VALUE OF REGISTRATION. 


Ar an inquest held by Dr. Danford Thomas at the 
coroners’ court, Holloway, on Sept. 8th, touching the death 
of a child aged fourteen months, it was shown that the 
fatal event was the result of a comparatively slight burn. 
The case is of interest, Ist, as showing the laxity with 
which the registration of the name and age of patients 
is occasionally carried out; and, 2nd, as bearing on the 
question of the appropriate dose of a mixture for an infant 
about a year old, From the evidence it appears that the 
child was taken to the Great Northern Hospital, where it 
was treated by the locum tenens of the house-surgeon. In 
addition to the local treatment employed, the following 
medicine was prescribed: “Haust. effervescens 3 se, ter 
die.” It seems, however, that the written directions ordered 
one tablespoonful from each bottle to be mixed, making the 
actual dose an ounce. To say the least, it was somewhat 
large for so young a patient, especially when given in @ 
state of effervescence. It reminds us of the remark made bya 
well-known physician toa candidate for a medical diploma, 
who prescribed a certain bitter drug—“ Yes, a very good 
tonic, but a jolly sight better child that took it.” We can- 
not agree with Mr. Strugnell that it is not an imperfect way 
of writing out prescriptions to leave out the name and age; 
for should an accident occur in dispensing there would be 
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no certainty of identification of the patient, and this might 
lead to very unpleasant consequences. In no case does this 


apply with stronger force than to large public institutions, 
It is only just to the authorities of the Northern Hospital to 
say that their medical cards carry printed instructions with 
reference to the registration of the name and age of 
patients treated by their medical officers. 


A HINT FOR PIANISTS. 


For the benefit of pianists a continental surgeon has 
recently advised division of the connecting bands which 
join the extensor tendon of the ring finger with those of 
the middle and little fingers respectively. It is a fact well 
known to anatomists, and even to the laity, that in must 
people the fourth finger cannot as a rule be fully extended 
whilst the others are kept in the tlexed position, and that 
consequently a certain amount of restraint is placed upon 
the movements of the digit when acting alone. The 
difficulty, however, can by practice be sufficiently overcome 
to enable a player on a keyed instrument to dispense with 
the operation in question, slight though it be. We doubt if 
the “execution” of our most renowned pianists would be 
materially improved by the proposed plan of treatment, for 
what would be gained in range of action would be lost in 
power. Moreover, it is by no means certain that division 
of the lateral bands would not be followed by cicatricial union 
of their severed ends, and thus a distinct crippling of the 
finger result. And, again, the records of surgery abundantly 
prove that no wound can be inflicted with absolute 
certainty of freedom from mishap in the shape of suppura- 
tion, or, it may be, graver evil; and certainly tendons are not 
the structures least liable to resent operative interference, 
Theoretically the proposal is ingenious; practically it is 
dangerous. 


NOTIFICATION OF INFECTIOUS DISEASES AT 
YORK. 


Tux Town Clerk of York has issued a notice to the 
medical practitioners of the city to the effect that the 
powers contained in the York Extension and Improvement 
Act, 1884, in regard to the notification of infectious diseases 
occurring within the city, are now to be put into effect ; and 
a request is also made that, as regards small-pox and enteric 
fever, certificates may be forthwith sent to the medical 
officer of health as to any cases that may have occurred 
since July tst last. The Act referred to, in so far as it relates 
to notification, follows the lines laid down in the report of 
the Committee of the House of Commons on Police and 
Sanitary Regulations, and it may be taken for granted 
that this report will hereafter be used as the basis for 
legislation in this respect. It is noteworthy that some 
nine-tenths of the districts in which the provisions as to 
compulsory notification have been applied are in the northern 
counties of Lancashire and Yorkshire, the former county 
bearing the palm in this respect. 


DIVISION OF THE SUPRA-ORBITAL NERVE FOR 
TRAUMATIC CEPHALALGIA. 


An Amsterdam medical journal relates the case of a young 
man who received a blow on the forehead, which was 
followed by a tender swelling over the supra-orbital notch, 
and by intense general headache, so that he was unable to 
obtain any sleep at night. Last April Professor Wurgman 
divided the supra-orbital nerve just above the notch, with 
a fine tenotome introduced under the skin. This operation 
relieved the pain almost entirely ; the swelling also almost 
disappeared. Anzsthesia was, however, produced over a 
surface of the extent of a hand’s breadth above the orbit, 
and this has continued unchanged up to the present time. 





TOYNBEE HALL. 


At this time many men from the universities and else- 
where are coming up to reside in London in order to pursue 
their work in the hospitals. Among these there may well 
be some who are desirous of being of use in lines outside 
the strict confines of their professional work, and who would 
be glad to know of opportunities of satisfying their desires. 
To such men a reminder of the existence of “ The University 
Settlement” in the East of London, Toynbee Hall, may be 
welcome. During the past year many members of the 
universities have lived in Toynbee Hall, in Whitechapel. 
They have been able to follow their callings as medical men, 
barristers, &c., while their leisure has been shared with 
neighbours, to whom they have given the fruit of their 
knowledge, and from whom they have heard the opinion of 
the majority. Toynbee Hall is in Commercial-street, close 
to Aldgate Station, on the Inner Circle Railway, and has all 
the essentials both in comfort, cheapness, and privacy of a 
residential club. New members are subject to a ballot, and 
the necessary qualification is the will to make some sacrifice 
of time for the common good. Those who, before committing 
themselves to an ultimate decision, wish to know more about 
the condition of life in East London, and who would satisfy 
themselves as to the possibility of combining social work 
with the discharge of their professional duties, might in a 
short visit of a few weeks to Toynbee Hall gain the 
information they require. 


A NEW CLASS OF DOCTORS. 


Tue notion of the commercial value of the title of 
“Doctor” seems to be developing at a tremendous rate. At 
the recent Pharmaceutical Congress at Brussels we read in 
The Times of Sept. 4th that the subject of pharmaceutical 
education gave rise to a very interesting discussion, in which 
some distinguished foreign scvants took part. Amongst 
other resolutions the following was adopted: “That in all 
countries the diverse designations now in use, such as 
‘apothecary, ‘chemist,’ &c., be replaced by that of ‘ Doctor 
of Pharmacy.” This is a fine prospect, which we commend 
to those who are apt to forget the significance of the title 
of “ Doctor” and to descant on its commercial value. 


CALCULUS OF THE TONSIL. 


Cases of calculus of the tonsil have been reported by 
Louis, Monro, Passaguay, and others, but they are not of 
frequent occurrence. M. Terrillon exhibited one of the size 
of a nut at the French Association for the Advancement of 
Science. It was taken from a man, aged fifty years, who 
had been subject to attacks of acute and subacute inflam- 
mation of the tonsils. As the tonsil was swollen, lobulated, 
very hard and painful, a diagnosis of cancer was considered 
to be not improbable. Exploration with the finger and a 
probe, however, detected the calculous body, which was 
easily removed. The symptoms passed away under the 
employment of emollient and astringent gargles. 


THE BREASTS OF MALE CONSUMPTIVES, 


AccorpDING to M. Leudet, there sometimes exists a con- 
gestive swelling of the breast of male consumptives that is 
related to the pulmonary disease. There is no deposit of 
tubercle. The author has observed three cases of this 
mammary enlargement. The breast is first swollen through- 
out, and has the characters of a disc whose diameter is 
about three to five centimetres. The skin that covers the 
gland does not exhibit any change in colour, and the sub- 
jacent connective tissue is unaffected. After one gland has 
enlarged the opposite organ may be affected. Pain is 
experienced in the diseased gland and may radiate round 
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the thoracic wall. This swelling is especially liable to 
occur on the side the lung of which is most diseased, or 
when pleuritic attacks are notably present. The swelling is 
regarded as due to a congestion the result of irradiation 
from the central disease. The lymphatic glands are not 
swollen. After lasting from one to several months, the 
swollen mamma returns slowly to its normal size; suppura- 
tion has not been known to occur. 


MEDICAL APPOINTMENTS ABROAD. 


Tuk Professorship of Medicine, with charge of the medical 
department of the hospital in Erlangen, vacated by Pro- 
fessor Leube on his translation to Wiirzburg, has been given 
to Dr. Penzoldt, extraordinary professor. 

Dr. M. Kapustin, privat docent, has been elected to the 
vacant chair of Hygiene at Kharkov. 

The superintendency of the new Crown Princess Hospital 
in Neulerchenfeld has been given to Dr. Ignaz Rosanes, for- 
merly operator in Billroth’s clinic in Vienna. He is also to 
have charge of the Surgical section. Dr. Albert Ullrich has 
been appointed chief of the Medical section. 

Dr. Max Rubner, privat docent, and assistant to Professor 
Voit of Munich, has been nominated to the chair of Hygiene 
in the University of Marburg, with which is combined the 
direction of the new Laboratory of Hygiene. 

Drs. Levschin and Vyssotski have been appointed ordinary 
Professors of Surgery, and Dr. Khomyarkov ordinary Pro- 
fessor of Pathology and Therapeutics in the University of 
Kazan. Dr. Fenomenov, privat docent in the Military 
Medical Academy, has been appointed Professor of Mid- 
wifery in the same University. 


A NEW VIEW OF VACCINATION FINES. 


Mr. JAMEs WILLIAM Davis of Kilburn, was recently fined 
10s. and 5s. costs, for not having his child vaccinated. On 
being told that he was liable to a repetition of the fine, he 
had his answerready. Anti-vaccinationists invariably have 
an answer, and it is always an unsound one. He said: “ Yes, 
but I take it the expense of being fined is cheaper than a 
doctor’s bill.” Mr. Davis is described as a banker's clerk. 
We should have expected more accuracy in his reasoning and 
his calculations. He might have his child vaccinated free 
of expense by the public vaccinator. We venture to say his 
own doctor would not charge him so much as he has paid 
in fines and law costs, and which may recur at any moment. 
Besides, he has the lively prospect of a severe case of small- 
pox in the child, with possibly the loss of life or of sight. 
The doctor's bill for vaccination is a trifle to his bill for 
small-pox. 


THE WEST LONDON DISTRICT SCHOOL. 


Tur enteric fever epidemic at the West London District 
School may be regarded as now practically at anend. The 
outbreak may be dated for statistical purposes from 
July 11th, as on that day 17 cases were admitted. Siace 
that date 270 cases have been admitted, including 23 officers 
and nurses, together with the superintendent, who is now 
convalescent. Out of the 247 children under treatment 
12 have died ; of the 23 officials 3 have died, making a total 
mortality of 15 out of 270, The last case admitted into the 
infirmary of the officials (an infant’s nurse) was on 
September 10th, and the last child admitted was on Septem- 
ber 7th; both cases are of a mild type. The total number 
remaining under treatment at the present time (Sept. 16th) 
is 57; of these 12 are officers and nurses, 5 are up and con- 
valescent, and the remaining 7 are fast getting well. Of the 
children 18 are in bed, and all are going on well except one 
boy, who has had a relapse ; the remainder (27) are up, and 
will be discharged in the course of a week or ten days, 





“THE NEW MAN OF MENTONE.” 


Ir is refreshing to find under the above title that the 
anthropologists of the British Association are disporting 
themselves in a discussion on the form of a human 
skeleton of prehistoric times found in a cave or supposed 
“man-hole” at Mentone by the United States Consul at 
Nice. These have, however, met with a very sharp rebuff 
from Mr. Pengelly of Torquay, who is the highest English 
authority on this subj-ct. He believes that the man had 
not been formerly buried in the cave where his bones were 
found, but had died there, and that the description of the 
cavern was not such as to satisfy English inquirers. Details 
respecting prehistoric man are still insufficient as a basis 
of knowledge about our progenitors after they had assumed 
the human form. The missing link or links have yet to be 
discovered, if they ever existed. 





THE NON-PAUPER RECIPIENT OF MEDICAL 
RELIEF. 


Tuts nondescript individual is beginning already to 
perplex even the legal mind. Where does he begin and 
where end? At the Marylebone Registration Court a 
discussion has been raised whether a man who had received 
relief from an infirmary (Poor-law) should lose his vote. 
The revising barrister decided that medical relief, for 
electoral purposes, does not include cases that are sent to 
the infirmary, inasmuch as they get lodging and maintenance 
in addition to medical relief. The case of those going to a 
small-pox hospital was raised, but not decided. But surely 
this class of cases is one by itself, and does not incur 
disfranchisement. 


NEW YORK CANCER HOSPITAL. 


Tuts hospital had its beginning in a meeting which was 
held at the residence of Mrs. General Cullum on Feb. 7th, 
1884. It was stated to be the object of that meeting to 
found a hospital for the treatment of such cases of cancer as 
were susceptible of relief. The corner stone of the hospital 
was laid on May 17th, 1884; and just a fortnight afterwards 
an Act was passed by the Legislature incorporating the 
hospital, which then commenced the first year of its cor- 
porate existence. The receipts already amount to 314,048 
dollars, of which Mr. John J. Astor has given 200,000 dollars, 
For liberality and rapidity the history of the new hospital is 
worthy of its nationality. 


THE GASTRIC JUICE IN GASTRIC CRISES. 


AN interesting communication by H. Sahli on the condi- 
tion of the gastric juice in gastric crises appears in the 
Corresp.-Blatt fiir Schweiz Aerzte, 1885, No. 4. He finds 
that the gastric juice has a very powerful acid reaction. 
The acidity is greater in degree than pertains in other cases 
of vomiting. Sahli perceives reasons for believing that the 
alteration in the gastric juice is associated with central dis- 
turbance of the nervous supply of the stomach, on which 
disturbance it is supposed the crisis itself depends, 





THe Harveian Lectures will be delivered by Dr. Buzzard 
at the Harveian Society on Nov. 19th and 26th, and Dec, 3rd, 
the subject being “ Some Forms of Paralysis dependent upon 
Peripheral Neuritis.” 


Dr. AprRATH of Sunderland has published, in a book 
entitled “Money Mocks at Justice,” an account of the 
Abrath-M‘Mann case from the Police Court to the doors of 
the House of Lords, The case will, it is stated, be heard in 
the House of Lords in November or December next. 
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An International Congress of Physicians engaged in the 
Cure of Mental Diseases was opened at Antwerp on the 
11th inst., under the presidency of M. Victor Desguin, 
President of the Belgian Society for Mental Diseases. The 
scope of the Congress comprises: (1) The bases of good 
international statistics concerning the mentally diseased ; 
and (2) the relations. between criminality and mental 
disease. An international committee has been charged 
with the duty of determining the headings for the first of 
these subjects. es 

Dr. CHARLES GossE, of Adelaide, died on July Ist from 
shock caused by the amputation of his leg, the result of 
a carriage accident. The deceased was well known and 
much respected in the city where he resided, and it has been 
resolved that funds shall be raised to found some permanent 
memorial to him as a man much esteemed and loved by all 
classes of the community. Dr. Gosse was formerly house- 


surgeon at Charing-cross Hospital. 


AccorRDING to a statement issued on August 25th by the 
Board of Health under Government sanction, the epidemic 
which has prevailed in Wiesbaden for some weeks is to be 
regarded as extinct. No returns ha~e been made since the 
above date, nor will any be made henceforth. The official 
statistical returns show that the health condition of Wies- 
baden compares most favourably with that of other German 
towns. 


We understand that Mr. Bruce Clarke and Dr. Steavenson, 
of St. Bartholomew's Hospital, are at the present time 
treating a series of cases of stricture of the urethra by 
electrolysis, and that they have already had several most 
successful results. We believe that they intend bringing 
the subject forward at a meeting of one of the Societies 
during the ensuing session. 


Tue Swiss Federal authorities have just conferred on 
Dr. Arthur Hassall the Swiss Federal diploma in considera- 
tion of the length of time he has been engaged in practice 
and his numerous contributions to medical science. This 
diploma confers on Dr. Hassall all the rights and privileges 
of a Swiss medical man, and allows of his practising in any 
part of Switzerland’ 


On the 15th inst. the death occurred at his residence at 
Hampstead, after a long illness of Mr. John Gay, Fellow 
and late member of the Council of the Royal College of 
Surgeons of England. A detailed notice of the life and 
work of the late distinguished surgeon will appear in an 
early issue. 








SANITARY CONDITION OF ALDERSHOT AND 
ADJACENT DISTRICTS.' 


Tue Farnham Registration District includes some of the 
most charming parts of Surrey, and also the military encamp- 
ment and town of Aldershot, and it has for some time past 
been prominently under notice on account of its diphtheria 
mortality. But Mr. Sweeting’s inquiry has shown that to this 
must be added a still further mortality if the whole story of 
fatal throat illness is to be included, for deaths from “ croup” 
and “laryngitis” during 1883-84 in the Frimley and Farn- 
ham sub-districts were 56 in number, whilst those registered 
as diphtheria amounted to 115. In the five years 1880-84 the 
death-rate per 1000 from these three diseases, when arra: 
under sanitary districts, amounted to 1:47 in the Aldershot 
urban, 0°84 in the Farnham rural, and 105 in the Farnham 





1 On Diphtheria at Aldershot and other localities in the Farnham 
Registration District, by Mr. Sweeting, 





urban districts. As to Aldershot town, the sanitary cireum- 
stances are in many respects very grave. The roadways are 
often badly laid; houses sre irregularly placed, badly built 
with improper material, and apparently without proper 
foundation. Back-to-back dwellings and cellar dwellings 
are also to be found. At the * West End” cesspits abound. 
The majority of closets have no water laid on to them, and 
many are in consequence foul. A great many houses are 
still dependent on surface wells for their water. As to 
drainage, a general scheme has been provided, but it lacks 
efficient ventilation; and the importance of this condition 
will be better appreciated when it is remembered that sink- 
pipes are seldom trapped, and no instance was met with 
during the inquiry where these pipes did not directly enter 
the drain. Fatal diphtheria has been very generally diffused 
over Aldershot, and there has been a considerable amount of 
throat illness quite apart from what was locally regarded 
as genuine diphtheria, 

The communication existing between the camp and the 
town makes it difficult to decide in many cases where the 
disease was contracted, and even the death records are not 
clear as to this, because in some instances children of officers 
and soldiers sickening in the town or in the camp were re- 
moved from one place to the other before death. Regard 
being had to these difficulties, it appears that the mortality 
rate in the camp during the period Jan, Ist, 1882, to 
March 31st, 1885, was 2'1 per 1000 in the camp and 5°5 for 
the town. There were of course more persons at the sus- 
ceptible age in the town than in the camp, but it is to be 
noted that the families of shopkeepers in the town suffered 
most; and one possible explanation of this is that the 
difference in incidence may have been in part due to infection 
conveyed by purchasers from the camp. The disease, how- 
ever, also prevailed in the town where other purchasers 
lived. It is more likely that the measures of isolation 
carried out in the camp, as opposed to the absence of any 
proper means of isolation in the town, may have influenced 
this difference. 

In Farnham town there are also shallow wells, in close 
apposition for the most part to privy cesspits, and hence 
liable to receive foul soakage. Drainage is into ditches and 
watercourses, but fortunately a new scheme is about to be 
undertaken. Diphtheria has several times been imported 
into Farnham town, and it has been there almost without a 
break since the autumn of 1878, acquiring a firm hold 
upon the district in 1882. No adequate steps have been 
taken to check the disease either in Aldershot or in Farn- 
ham, and in neither place has any means of isolation been 
provided. As regards the rural district of Farnham, the case 
of Ash is noteworthy. The first diphtheria death since 1875 
was registered in July, 1882; then came an interval until 
the autumn of 1883, when two deaths were registered. But in 
1884 as many as twenty-five diphtheria deaths were re- 
corded, the disease having been imported into a school, and, 
as so often happens, school attendance materially conduced 
to its spread. Other outbreaks occurred, as at Seale, 
Frimley, Camberley, York Town, and other places, and 
nowhere was there any means of isolation, or any genuine 
attempt to stay the spread of the disease by disinfection. 
The story, as told by Mr. Sweeting, is a long one, and it is 
well supported by numerous statistical tables. It is the oft- 
repeated story, to the effect that where sanitary circum- 
stances are bad diphtheria and its allied throat affections 
tend to become singularly persistent. Many of the very 
serious sanitary defects of the districts in question are 
brought prominently under notice, and it is to be hoped that 
the exposure may have the effect of leading to their aboli- 
tion. Some of the work may need consideration and expe nse, 
but there can be no doubt that more energetic attempts 
should be made by isolation, general cleanliness, and dis- 
infection to put an end to the prevalence of this disease; and 
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since the provision of the needed means of isolation cannot 
be a question of doubt, the authorities need not allow any 
further delay to take place before this want is met. The 
condition of Aldershot town especially calls for urgent 
remedies. Situated as this town is in connexion with the 
military encampment, and from which it, in point of fact, 
derives its prosperity, the public have an exceptional right to 
demand that it should not be allowed to retain in its midst 
sanitary circumstances which must necessarily endanger the 
health of our troops and of their families, The inhabitants 
of the town itself would benefit even to a greater extent 
than the troops by the removal of those conditions, and it 
is of the utmost importance for the sake of both classes that 
a really efficient sanitary administration should be provided 
and maintained there. 








THE CHOLERA IN SPAIN, WITH SPECIAL RE- 
FERENCE TO THE SITE, SURROUNDINGS, 
AND DRAINAGE OF SOME OF ITS 
PRINCIPAL CITIES. 


In a previous article we drew attention to the water- 
supply of some of the leading Spanish cities, such as Madrid, 
Barcelona, Seville, and Valencia, in connexion with the 
present epidemic, and endeavoured to show (as events up to 
the present have proved to our satisfaction) the paramount 
importance of a wholesome, abundant, and uncontaminated 
supply of drinking-water. In the present number we will 
discuss the soil, site, surroundings, drainage, Xc., of these 
cities, and as we write we are at length able to congratulate 
our unhappy neighbours on the sensible decline in the 
number of victims within the last few days, the latest 
returns being 981 cases, with 364 deaths. 

We will commence with Madrid, the capital. The popu- 
lation of this city is about half a million. The basin in 
which it stands is of tertiary formation, consisting of marl, 
gypsum, and limestone; the latter is now much used in 
the buildings of the city. Madrid is built on a suc- 
cession of rugged hills, at an elevation of 2400 feet 
and to the north we see the snow-capped peaks of the 
Guadarrama range. The climate is excessively disagreeable, 
the extremes of temperature being very great, the range 
being often as much as 55° in the twenty-four hours, and to 
young children and persons of delicate constitutions it is 
treacherous to a degree. Strangers visiting Madrid often 
wonder, and justly so, why the capital was placed in 
so uninviting a locality; but the great and all-powerful 
emperor, Charles V., selected the present site for two 
reasons: first, its fancied geographical position as the 
centre of oo and, again, he himself was gouty and phleg- 
matic, and felt relieved by its brisk and rarefied atmo- 
sphere. His successors recognised the error and endeavoured 
to rerzove the Court elsewhere, but this was found im- 
possibie owing to vested interests. The surrounding country, 
viewed from the capital, has a bleak and desolate appearance; 
the forests that once abounded in the vicinity have long 
since been cut down by the improvident inhabitants, and 
their loss is now much felt, and the climate is considerably 
influenced thereby, as has often been found elsewhere. The 
chief products are wine, oil, and flax. Market-gardening is 
carried on to a certain extent near the capital, though its 
markets are principally supplied from the more fertile pro- 
vinces. We lastly come to the drainage, which, for Spain, is 
fairly good, owing to the great fall which exists; but it has 
the great fault of being discharged into the wretched Manza- 
nares, which, in its turn, poisons the numerous villages 

perched along its banks lower down, and indirectly, as we 
explained in a previous article, helped the virulent outbreak 
at Aranjuez about two months since. On the whole, then, we 
have no hesitation in pronouncing Madrid not only the worst 
situated, but the most uninviting, capital in Europe. Yet, 
in addition to its fine water-supply, we fancy it owes its 
comparative immunity during the present epidemic to many 
of the uninviting characteristics we have just drawn atten- 
tion to. From personal observation, too, we are enabled to 


state that moreenergy and zeal have been shownin promotin 
sanitary measures than is usually found amongst Spani f 
officials. 

We next come to Barcelona, the thriving capital of 
Catalonia. To the English traveller there is here an amount 
of energy and bustle that fairly astonishes one accus- 
tomed to the torpor of other Spanish cities. It stands on 
the sloping edge of a small but fertile plain, now covered 
with villas and gardens. It is divided into an old and a new 
town, the houses in the latter being very much in the 
modern English style, as may be readily supposed. The 
small amount of cholera that has prevailed and stiil exists 
is chiefly in the old town, and amongst the poorer class of 
inhabitants. The immediate neighbourhood of the city is 
hilly and pine-clad, but the hens industry of the 
Catalan is shown in the cultivation of every available 
piece of ground. The drainage is fairly good, but neither in 
this respect nor in its water-supply can it compare favour- 
ably with the capital. On the other hand, it possesses the 
loveliest site in Europe; has a delicious climate (dry, 
bracing, and equable), and itis admirably suited as a winter 
residence; and generally those who have once visited Bar- 
celona revisit it with delight. 

Seville, so well known to English travellers, we before 
incidentally mentioned as possessing the latest, most 
approved, and complete water-supply in the Peninsula, As 
cholera has hitherto not appeared, we will not, for the pre- 
sent, dwell further on it in its sanitary bearings, but pass on 
to Valencia, which has acquired so sad a notoriety in con- 
nexion with the present outbreak. The population is, or 
was before the cholera appeared, 144,000. The mortality 
has been appalling, and the number of cases out of all pro- 

ortion considering the amount of inhabitants, and there- 
ore everything connected with the city is worthy of our 
closest investigation. The soil consists of clay and sand; 
the geological formation tertiary. The town is built on the 
right bank of the Turia river, which by the time it reaches 
Valencia, owing to the repeated drains on it for pur- 
poses of irrigation, is almost dry. Right up to the 
walls we have the Huerta, or garden, which never 
knows repose, three or four crops a year being taken 
off it under the combined influence of sun and moisture, 
Here is to be seen in all its glory the hydraulic skill of the 
Moors, and the system of irrigation and network of canals 
is the most perfect that can be conceived. Rice isthe great 
article of production in these swamps, and, as we might 
expect, ague is fearfully prevalent. Even as we write we 
learn—now that cholera has at length disappeared— 
malarious fevers have succeeded to an alarming extent. 
The city inside is densely gene and overcrowding—that 
great foe to health—is sadly noticeable. The climate, like 
that of Barcelona, is delightful, being soft and at the same 
time dry, and admirably suited to invalids. The drain 
is of a most primitive description, and the family cesspit is, 
as may well be supposed, a powerful agent in propagati 
disease. Thus we see this beautiful city, from the nature o 
its surroundings, indifferent water-supply, and worse drain- 
age, a ready prey to the pestilence that has overtaken it. 
However, out of evil comes good, and already we hear of 
energetic measures being taken to improve the permanent 
sanitation of the place. 
Next to Valencia, Granada has attracted the public atten- 
tion most, owing to its unparalleled sufferings; indeed, so 
sudden and appalling was the outbreak that the authorities 
were at first fairly paralysed; the upper as well as the lower 
classes were smitten, and amongst the victims were to be 
reckoned many of the leading men both in the Church and 
in the medical profession. The city and its surrounding 
neighbourhood possesses the same physical features as 
Valencia. Its Vega is extremely fertile, owing to abundant 
irrigation from the snowy sierras ; the climate, however, is 
very much cooler in summer than its northern neighbour, 
owing to its elevation (2200 feet) and snowy background. 
The population, which under the Saracen régime was half & 
million, was prior to the cholera outbreak 76,000. The city is 
abundantly supplied with water from two rivers, the Genil and 
the Darro; the waters of the former are considered to have a 
purgative tendency, which of course did not improve matters. 
By means of canals commenced near the sources of these 
streams the water is brought to the city, where it is even- 
tually distributed by rivulets and fountains ; it is, however, 
much polluted in its course, and this in addition to the 
unwholesome character of the Genil water. The sanitation 





and drainage of the place are also sadly defective, and a 
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city that possesses almost every advantage that Nature can 
confer has received a lesson both sudden and appalling, 
which, we trust, even a Spaniard will profit by. 

We have drawn attention to the above cities, not only 
because they are awe the best known, but because the 
marked peculiarities of each have been more or less clearly 
defined during the epidemic, and we think these peculiarities, 
as exemplified in the water-supply, site, surroundings, over- 
crowding, and last, but not least, sanitation, have more or 
less influenced the severity cr otherwise of the epidemic. 

A curious fact in connexion with the geological distribu- 
tion of the country is the marked affinity the cholera seems 
to have had for those provinces and places where the 
tertiary variety predominates, such as Alicante, Castellon, 
G rato A Murcia, Valencia, Valladolid, and Saragossa. 
Without venturing on an opinion on the subject, we merely 
record the circumstance that all these localities have had 
outbreaks of unexampled severity. In a future article we 
will discuss some other points of interest bearing on the 
subject. 








OUR STUDENTS’ NUMBER. 





THE examination at the London University for the degree 
of M.B. commences on the last Monday in October, and not, 
as stated in our last issue, on the last Monday in November. 

An important change in the regulations for the Pre- 
vious Examination at Cambridge University, which is 
required to be passed by all candidates for a degree, comes 
into operation at the beginning of the Michaelmas term. 
Until this year the earliest period at which candidates could 
present themselves was at the end of the Michaelmas term ; 
but now it is competent for any person who bond fide in- 
tends to begin his academical course in October to present 
himself for this examination at the beginning of the term, 
the sole condition being that he should pay the matricula- 
tion fee, as well as the fee for the examination, to the tutor 
of the college in which he proposes to reside, or to the censor 
of non-collegiate students, and that one of these officials 
should send in his name as a candidate to the registracy on 
or before Sept. 22nd. The advantage offered to students to 
pass the Previous Examination at the commencement of 
residence will, it is anticipated, be greatly appreciated by 
those especially who intend to compete in any of the 
Triposes, as it will leave them free, should they be suc- 
cessful, to devote the whole of their time during residence 
in applying themselves to the particular branch of study 
which they may have selected. 

At the University of Edinburgh, the fees for the practical 
courses of Physiology, Pathology, and Materia Medica are 
three guineas per course. Drs. Carmichael and Andrew are 
lecturers on Diseases of Children. Candidates for the 
degrees of M.B. and C.M. must produce evidence, in default 
of having attended a course of practical Materia Medica, of 
having been engaged by apprenticeship for not less than 
two years, instead of three months as formerly, with a 
registered medical man or pharmaceutical chemist in the 
bond fide compounding and dispensing of drugs and the 
preparation of their officinal and other preparations. 

At the Royal College of Surgeons, Dublin, Dr. Benson is 
the Aural Surgeon, Mr. Fraser is lecturer on Anatomy, and 
Mr. Hamilton has taken Mr. Hughes’ place as lecturer on 
Surgery. At Queen’s College, Belfast, Dr. Gordon has con- 
sented to retain, for the present at least, his post as lecturer 
on Surgery. 

In the list of lecturers at St. George’s Hospital, Dr. 
Barnes’ name appears as lecturer on Midwifery instead of 
that of Dr. Champneys. 

_ At the Society of Tostnecacion the Primary is held on the 
first Wednesday and following day of every month, and may 
be passed at the end of the second winter session. The 
Final is divided into two parts: Part 1 is held on the 
second and fourth Wednesday and following day of every 
month, with the exception noted. Part 2 is held on every 
Wednesday and Thursday of every month. Both may be 
passed at the end of the prescribed curriculum. The Final 
Examination embraces the following subjects:—Part 1: 
a and Practice of Surgery ; Surgical Anatomy; Sur- 
gical Pathology; an Examination of one or more cases; 
Surgical Instruments and Appliances; Midwifery, including 
Obstetric Instruments and their application, Anatomy of the 











Pelvis, and Diseases of Women and Children with their 
Pathology (written). Part 2 embraces the following sub- 
jects:—Principles and Practice of Medicine and Therapeu- 
tics; an Examination of one or more Cases; Pathology and 
Morbid Histology; Midwifery and Diseases of Women and 
Children (oral); Forensic Medicine and Toxicology, and 
Mental Diseases and Hygiene. Hospital Surgical Practice 
must be attended for two winter and one summer sessions, 
and lectures on the Principles of Surgery for one winter 
session. The written portion of the Examination on Mid- 
wifery must be passed at least one week before the examina- 
tion on the subjects of Part 2, this arrangement being 
—— in order to allow more time for the written portion 
of Part 2. 








VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

in twenty-eight of the largest English towns 5310 births 
and 2960 deaths were registered during the week ending the 
12th inst. The annual death-rate in these towns, which 
had steadily declined in the preceding five weeks from 21'8 
to 18:0 per 1000, further fell last week to17'3. During the 
first ten weeks of the current quarter the death-rate in 
these towns averaged 19°4 per 1000, against 21°8, the mean 
rate in the corresponding periods of the nine years 1876-84. 
The lowest rates in these towns last week were 12'3 in 
Brighton, 12°6 in Hull, 133 in Bolton, and 136 in Oldham, 
The rates in the other towns ranged upwards to 242 in 
Cardiff, 25°2 in Newcastle-upon-Tyne, 26°9 in Huddersfield, 
and 27°5 in Preston. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
been 653 and 584 in the preceding two weeks, further de- 
clined last week to 478; these included 233 from diarrhcea, 67 
from whooping-cough, 56 from measles, 45 from scarlet 
fever, 42 from “ fever” (principally enteric), 31 from diph- 
theria, and 4 from small-pox. The lowest death-rates from 
these zymotic diseases were recorded last week in Bristol, 
Huddersfield, and Sunderland, while they caused the highest 
rates in Cardiff, Blackburn, and Preston. The greatest 
mortality from whooping-cough: last week was recorded 
in Blackburn and Derby; from measles in Manchester and 
Newcastle-upon-Tyne ; from scarlet fever in Huddersfield 
and in Leicester; from “fever” in Leicester and Preston ; 
and from diarrhoea in Cardiff, Blackburn, and Preston. The 
31 deaths from diphtheria in the twenty-eight towns in- 
cluded 22 in London, 2 in Birmingham, 2 in Bradford, and 
2 in Cardiff. Small-pox caused 11 deaths in London and its 
outer ring (excluding 6 recorded in the metropolitan asylum 
hospital ship Atlas), and 1 in Bristol. e number of 
small-pox patients in the metropolitan asylum hospitals 
situated in and around London, which had declined in the 
fourteen preceding weeks from 1389 to 295, had further 
fallen to 213 on Saturday last; the admissions, which had 
been 43 and 47 in the previous two weeks, declined last 
week to 32, The deaths referred to diseases of the respi- 
ratory organs in London, which had been 201 and 159 in 
the preceding two weeks, rose to 175 last week, and were 
9 above the corrected weekly average. The causes of 60, or 
2-0 per cent., of the deaths in the twenty-eight towns last 
week were not certified, either by a registered medical prac- 
titioner or by a coroner. All the causes of death were duly 
certified in Brighton, Portsmouth, Norwich, Nottingham, 
and in four other smaller towns. The largest St gercae of 
uncertified deaths were registered in Salford, Leicester, and 
Oldham. 





HEALTH OF SCOTCH TOWNS. 


The annual rate of oy in the q ht nee: h towns, 
which had been equal to 180 and 20°0 per int ahycoge: = | 
two weeks, declined to 17-2 in the! week ending ‘the 12t 
inst., and was slightly below the mean rate during the same 
week in the twenty-eight large English towns. The rates 
in the Scotch towns last week ranged from 96 in Aberdeen 
and 12:9in Edinburgh, to 206 in Gjasgow and 25'5 in Paisley. 
The 419 deaths in the eight towns included 29 which were 
referred to diarrhceal diseases, 11 to whooping-cough, 10 to 
“fever” (typhus, enteric, or simple), 8 to scarlet fever, 4 to 
measles, 3 to diphtheria, and 1 to small-pox ; in all, 66 deaths 
resulted from these principal zymotie diseases, inst 66 
and 84 in the preceding two weeks. These 66 deaths were 
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equal to an annual rate of 2°6 per 1000, which was 0:2 below 
the averagé rate from the same diseases in the twenty-eight 
English towns. The deaths referred to diarrhea in the eight 
towns, which had been 41 and 51 in the previous two weeks, 
declined last week to 29, which was little more than half 
the number in the corresponding week of last year; 18 
occurred in Glasgow. The 11 fatal cases of whooping-cough 
showed a decline of 3 from the number in the preceding 
week, and included 9 in Glasgow and 3 in Paisley. The 
10 deaths from “ fever” exceeded the number in any recent 
week; 6 were returned in Glasgow and 2 in Edinburgh. 
Seven of the 8 fatal cases of scariet fever, and all the 4 
deaths from measles, occurred in Glasgow. A fatal case of 
small-pox, the first recorded in any of the eight towns since 
June last, was returned in Glasgow. The deaths referred to 
acute diseases of the respiratory organs, which had been 55 
and 48 in the preceding two weeks, rose again last week 
to 57, but were 6 below the number returned in the corre- 
sponding week of last year. The causes of 58, or 138 per 
cent., of the deaths in the eight Scotch towns last week 
were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 20'1 and 
22°8 per 1000 in the preceding two weeks, further rose to 
26°7 in the week ending the 12th inst. During the first ten 
weeks of the current quarter the death-rate in the city 
averaged 23°2 per 1000, the rate during the same period 
being equal to 19:0 in London and 15°6 in Edinburgh. The 
181 deaths in Dublin last week showed an increase of 27 
upon the number in the previous week, and included 27 
which were referred to the principal zymotic diseases, against 
11 and 23 in the preceding two weeks; 18 resulted from 
diarrhea, 6 from “fever” (typhus, enteric, or simple), 2 
from whooping-cough, 1 from scarlet fever, and not one 
either from small-pox, measles, or diphtheria. These 27 
deaths were equal to an annual rate of 40 per 1000, the rate 
from the same diseases being 1°5 in Edinburgh and 2°3 in 
London. The fatal cases of diarrhoea, which had been 7 and 
14 in the preceding two weeks, further rose to 18 last week ; 
the deaths referred to “fever” also showed a further increase 
upon recent weekly numbers; while the fatality of whooping- 
cough and of scarlet fever showed a slight decline from that 
recorded in the previous week. One inquest case and 2 
deaths from violence were registered; and 49, or more than 
a fourth, of the deaths occurred in public institutions. 
The deaths both of infants and of elderly persons showed a 
marked increase upon the numbers in the preceding week. 
The causes of 32, or nearly 18 per cent., of the deaths regis- 
tered during the week were not certified. 








THE SERVICES, 


Deputy Surgeon-General Edmund Greswold M‘Dowell, 
who was created a Companion of the Bath for his services as 
Principal Medical Officer in the Soudan campaign of 1884, 
has been appointed in a similar capacity on the Staff at 
Woolwich. 


VoLuNTRER MrprcaL Starr Corps.—Surgeon-General 
Sir William Guyer Hunter, M.D., K.C.M.G., to be Honorary 
Surgeon-Commandant. 


Apmrratty.—The following appointments have been 
made :—Fleet-Surgeon Nicholas T. Connolly, additional, to 
the President; Staff Surgeon William P. M. Boyle, to the 
Gannett; Fleet Su n James H. Martin, to the Duncan ; 
Fleet Surgeon Charles Strickland, to the Monarch; Staff 
Surgeon Fleetwood Buckle, M.D., to the Active; Staff Sur- 

eon Henry Beaumont, to the Rover; Staff Surgeon William 
8 Drew, to the Volage; Staff Surgeon Richard D. White, 
M.D., to the Calypso; Staff Surgeon Alexander B. Tronsdell, 


_ RIFLE VoLUNTEERS.—3rd Lancashire: Surgeon Luke 
a M.D., is granted the honorary rank of Surgeon- 
Major. 








Correspondence, 


** Audi alteram partem.” 


NITRO-GLYCERINE TABLETS. 
To the Editor of Tue LANCET. 

Sm,—The admission of only one preparation of nitro- 
glycerine into the British Pharmacopoeia is, I am sure, a 
decided mistake. The tablets are undoubtedly sometimes 
useful, but in many cases their administration is inadmissible, 
The chief employment of nitro-glycerine as a medicinal 
agent is as a remedy for angina pectoris and allied diseases, 
our object being to secure the full physiological action of 
the drug with as little delay as possible. Patients vary 
remarkably in their susceptibility to the action of this 
peculiar remedy. One man takes the six-hundredth of a grain, 
and suffers for hours afterwards from intense headache, 
which incapacitates him from work of any kind; whilst 
another patient will take fifteen or twenty minims of the 
1 per cent. solution ten or a dozen times a day, not only 
without inconvenience but with the greatest possible benefit. 
Each of the officinal tablets contains one-hundredth of a 
grain, and it is somewhat difficult to understand how the 
dose could be conveniently regulated, if they alone were to 
be employed. The small-dose man would find his time 
pretty fully occupied if he had to divide each little tablet 
weighing only two grains and a half into six equal parts; 
whilst his large-dose colleague might experience some in- 
convenience in swallowing fifteen or twenty chocolate drops 
at a dose, especially if he were suddenly arrested by an anginal 
attack whilst crossing a busy thoroughfare. With the 
1 per cent. alcoholic solution the dose can be regulated to a 
nicety, and the patient need not know exactly how much 
he is taking. Moreover, nitro-glycerine is nowadays very 
rarely given alone, for it is found to act more efficaciously 
and much more promptly if administered in the liquid form 
in conjunction with certain diffusible stimulants and aro- 
matics, which facilitate its absorption and increase its 
rapidity of action. A delay of a few minntes in the treat- 
ment of many diseases is of no importance; but a man in 
the agony of a paroxysm of angina pectoris is naturally 
anxious to get relief, and objects to stand waiting about 
until a number of little chocolate drops feel inclined to 
exert their action. The question of expense, too, has to be 
considered. Many patients take fifteen minims of the 1 per 
cent. solution every two or three hours, with an extra dose 
at the onset of every attack. The medicine in solution 
costs very little ; but if these large doses were translated 
into the officinal form they would come rather expensive, 
for a 4s, 6d. box would be gone in notime. I once had a 
patient who took 27,532 minims of the 1 per cent. solution 
in three months. This in tablets, at the price at which ey | 
are now sold, would mean something like £200 a year, all 
for one drug. It is quite true that angina toris occurs 
chiefly amongst the wealthy classes, but at this rate a man 
to have it badly ought to be a millionaire. It is at all times 
a terrible complaint, but the introduction of these tablets— 
unless we disregard the injunctions of the Pharmacopeeia— 
will add another to its already long list of horrors. It has 
been hinted that the 1 per cent. solution has been purposely 
omitted from motives of prudence ; but it is hardly conceiv- 
able that such can be the case, for anyone wishing to obtain 
nitro-glycerine for illegal purposes could separate it equally 
well from the tablets as from the solution. When a drug is 





M.B., to Bermuda Hospital ; Staff Surgeon Richard B. Brown, 
M.B., to the Tenedos ; om pg Matthew Degan and Alex. 
G, Andrews, to the Monarch; Surgeon James C. Dow, M.B., 
to the Active; Surgeon Edward B. Townsend, to the Rover; 
Surgeon James B. Wray, to the Volage; Surgeon James 
Porter, M.B., to the Calypso; Surgeon Alexander M. French, 
to the Pembroke; Surgeon Alexander G. Wildey, to the 
Boscawen; Surgeon Edwd. C. Wood, M.D., to the Banterer ; 

Surgeon Edward R. D. Fasken, additional, to the Duncan ; 
Surgeon Myles O'C. M‘Swiny, additional, to the Pembroke ; 
and Surgeon John Jenkins, to the Impregnable. 


made officinal, directions are usually given for its prepara- 
tion ; but in this particular instance it is left to the chemist 


| to make it acco ing to his fancy, and it will be a subject 


for congratulation if his maiden efforts do not afford occu- 
pation for a coroner’s jury. Again, no tests or characters 
are given for this potent drug, and in future there will be 
nothing to distinguish the harmless chocolate drop from the 
nitro-glycerine tablet. Most of our medicated lozenges are 
stamped with the name of the particular poison which they 
contain, as an indication that they are not to be taken in 


| unlimited quantities; but presumably no such precaution 
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need be adopted with these new agents of destruction. The 
framers of the British Pharmacopcia will do well to recon- 
sider their decision, for undoubtedly a serious mistake has 
been committed. The dose they recommend—from one to 
two tablets—would in some cases be dangerously large, 
whilst in others it would prove quite inadequate. 
I am, Sir, your obedient servant, 
Weymouth-street, W., Sept. 1885. WILLIAM MuRRELL, M.D, 





THE “HOMES” OF THE WINDSOR POOR AND 
THE QUEEN’S JUBILEE. 
To the Editor of Tur Lancezr. 

Str,—As you unanswerably point out in your leading 
article of Sept. 5th, the Corporation of Windsor have never 
used the powers with which the Legislature so amply armed 
them, as long ago as 1868, for dealing with dwellings, either 
by demolition or otherwise, that were structurally so im- 
perfect as to be unfit for human habitation. This, Sir, has 
been and is my contention; and I have been—more or less, 
indeed, since 1876—fighting a fight here on these lines, in 
which it is, locally so far, one man against many. To com- 
prehend what is amiss, and the extent of the mischief, look 
at this dreadful picture, officially certified to be true, of 
“life in death” in Windsor. It cannot be too often pro- 
claimed, nor too widely known, that, according to the ruling 
of the medical officer of health here, he “does not feel 
Justified in condemning” ten houses, harbouring fifty souls, 
that have neither closet nor privy, because these privileged 
ones have the right to use other people’s closets on the 
opposite side of the court; and, moreover, every room 
within these luxuriantly-appointed dwellings has “a fire- 
place and a sash window”! No closet, but “a fireplace and 
a sash window.” Constructive compensation anyhow, but 
put up, on the whole, a little too much like the condition 
of the man who had no clothes but a pair of straps and a 
shirt-collar, to be altogether original, This invaluable right 
to stroll about thus delicately into other people’s closets és 
disputed. Here, however, is where, in such nice matters of 
civilisation, civic oversight draws the line. What primitive 
homeliness is there not in this free reading of the humani- 
ties! Of what unconventional elements is not the purity of 
the firesides of Windsor’s poor compounded! If you have 
only “a fireplace and a sash window,” then, Sir, the right, 
just as it has come down to us from the ancient Briton, is 
yours to range at pleasure over other le’s closets. In 
the bowers of Arcadia there could be nothing to beat this. 
Such are some of the liberties of the old men and children, 
the young men and maidens, of South-place, in the Royal 
borough. Conceive a medical officer of health discussing 
such a question, in such a spirit, seriously! The dwellers 
in these shades have to cross the street by night and day, 
in grievous peril alike of malaria and immodesty, to nego- 
tiate witli their neighbours for all sanitary purposes and 
“rights” whatsoever; and the public conscience, not- 
withstanding, holds its peace. his, Sir, has gone on 
for years, and there are many quarters in the town, 
much nearer to the Castle walls, where the cholera, 
if it came among us, would make a habitation, but 
where the poor cannot finda home. The Special Commis- 
sioner of Tue LANCET has made it plain to the authorities 
here that there is an obligation on them to lose no time, not 
an hour, in setting the houses of the rinorder. This is, 
indeed, only in corroboration of all that has been said, 
hitherto unhappily with none effect, by Charles Knight, a 
foremost and famous Windsor man, in 1859; by the Builder 
newspaper in 1871; and by myself almost continuously ever 
since 1876. The “homes” of the Windsor poor were a 
scandal to King William IV. more than fifty years ago, and 
vexed the soul of the late Prince Consort until the day of 
his death. The consort of the Queen from the first perceived 
how the poor of Windsor, notwithstanding their wealth of 
“fireplaces and sash windows,” were being demoralised, 
and he beneficently sought to prevent it. In June, 1886, 
will be begun the jubilee of the reign of Queen Victoria, 
which will certainly leave its mark on England and perhaps 
upon the world. Might not such a year of privilege be made 
to leave some very special mark on ancient, royal, and loyal 
Windsor? Our slums are our weakness, our shame, and our 
reproach, If in the year of jubilee we can set the houses of 
our poor in order, we shall do much for hygiene, but much 








more for humanity; we shall rise up and build a modern 
Windsor; and thus we shall best do honour to her who will 
have reigned over us for fifty years, and to the memory of 
that Consort who in her heart will ever reign. It is, Sir, the 
testimony of all ages that the highest interests and the 
supremest happiness of the castle and the cottage, if they 
are to be abiding, must be one. That this is true we in 
Windsor, if we are wise, can now bear witness to the latest 
posterity. I am. Sir, yours truly, 
ArtTHvurR Rosrns, M.A. 
Holy Trinity Rectory. Windsor, Sept, 7th, 1885. 





To the Editor of Tur LANCET. 

Srr,—I received the following letter from Dr. Casey, 
Medical Officer of Health for Windsor, in reply to my letter 
published in Tox Lancet; and though I do not see how it 
can affect the subject matter of my letter, still, in justice to 
Dr. Casey's view of the circumstance, I shall be obliged by 
your inserting it in your next issue, 

Yours faithfully, 


Braemar, N.B., Sept. Ith, 1835. W. M. Coxtrns, M.D, 


[copy.] 
Windsor, Sept. 5th, 1885. 
Dear Srr,—You seem to be imperfectly informed of the 
circumstances of the case about which you have written 
to Tur Lancet. The facts are these. Having received in- 
formation (from yourself I think) that the man was walking 
about while still infectious, I wrote to the Mayor, and was a 
day or two after informed by him that he had promptly sent a 
police officer to threaten proceedings; but that he, the officer, 
was met by a statement from Surgeon-Major Melladew that 
the man could not be said to be then infectious. 
I am, Sir, yours faithfully, 
To Dr. W. M. Collins, Braemar, N.B. EDWARD CASEY. 





CHOLERA MALIGNA. 
To the Editor of Tae LANCET. 

Str,—In answer to criticisms to a previous letter of his, 
in which he gave an account of a case of English cholera 
cured in some six hours by certain remedies, and from which 
case he argued that these same remedies should be equally 
efficacious in cholera maligna, because the diseases only 
differ in degree, Dr. Illingworth writes in Tue LANCET of 
the 5th inst., that “it needs no argument to prove that if 
the two diseases referred to differ only in point of severity, 
remedies which are successful in the one must prove of use 
in the other.” Of course not; but it lies with Dr. Illing- 
worth to show that the two diseases only differ in point of 
severity, for 1 think the medical profession in general and 
those who have had experience in dealing with the two 
diseases in particular—the disease known as English cholera, 
bilious diarrhoea, or choleraic diarrhoea is very common in 
India—are not of such opinion. 

Then, Dr. Illingworth writes, “ Again I assert that they 
only differ in degree. What evidence is there to the con- 
trary?” Well, I could give a good deal of evidence from 
my own experience, but such would be more suitable toa 
paper than to a letter, and will confine myself to saying 
that the two diseases can nearly always be recognised from 
the earliest symptoms and in their successive stages. Toa 
patient suffering from English cholera I say,“ Do not be afraid ; 
you will be all right again by evening,” or morning, as the 
case may be; and to the cholera case cheery words too, but 
no prognosis. Again, I give opiates and stimulants in the 
severest of cases of English cholera with almost immediate 
benefit, but these remedies I have found useless in con- 
trolling the mildest of cholera cases. But apart from my 
own experience, there seems to me to be plenty of evidence 
to the contrary. The two diseases are recognised in our 
text-books, where the symptoms and treatment of each are 
given, which would hardly be the case unless the experience 
of the profession warranted such writing. To give actual 
proof in medicine is almost, if not quite, im ble; but I 
will venture, with all courtesy, to remind Dr. Illingworth 
of his own truism, that “simple assertion to the contrary 
is no proof.” 

Once more. Dr. Illingworth writes, that “ it is difficult to 
see how they can be quite distinct from each other when 








Bs ele Sign 
=» - 


ease 


6. eR Oe Rhee Fup. & 
“ ener inntelin 


548 Tue Lancet,) 


“A SPECIAL FORM OF NUMBNESS OF THE EXTREMITIES.” 


[Smpr. 19, 1885, 








they have many clinical features in common.” Diagnosing 
would cease to be a trial of skill if it were not for the 
similarity of symptoms in different diseases. 
1 am, Sir, yours faithfully, 
J. F. SARGENT, 
Surgeon-Major, Indian Medical Department. 
Bedford, Sept. 7th, 1885. 


To the Editor of Tur LANcET. 

Srr,—I regret to find that I have made a mistake in my 
letter which appeared in your issue of July 11th. It should 
read “red iodide” and not “red oxide” of mercury. I was 
led to use the iodide in consequence of its reported action 
on ptomaines. I began by using large doses of calomel, but 
found the smaller ones quite as efficacious when used in 
combination with Indian hemp, and would always prefer to 
prescribe the medicine more frequently than to give, say, 
five-grain doses. According to the Report of the Royal College 
of Physicians calomel was found useless in the London 
epidemic of 1848, large and small doses alike. I used if with 
belladonna and hyoscyamus at first, but did not find any 
benefit until I used the extract of Indian hemp, which com- 
bination has not been used before, as far as I can ascertain, 
though both have separately. 1 had to use creasote or 
iodoform to check the vomiting in some instances, and in 
the case of children bromide of ammonium; but the purging 
was always checked by the calomel pill. I hope those who 
adopt this treatment will be as pleased with the result, for 
a marked improvement will be noticeable half an hour after 
the first dose. I am, Sir, yours truly. 

Central India, Aug. 15th, 1885. TAuRUS MAJorR. 





“A SPECIAL FORM OF NUMBNESS OF THE 
EXTREMITIES.” 
To the Editor of Tue LANCET. 


Str,—The affection described by Dr. Saundby in THE 
LANceEr of the 5th inst. under the above title is, I believe, 
not so uncommon as, from the little mention hitherto made 
of it, it might be supposed to be. A good many cases have 
come under my observation, and in these the patients were 
all women. Only in one case did the malady exist at the 
climacteric period, and even then it was not synchronous with 
it, the numbness of the extremities having been complained 
of forsome years. In a case now under my observation 
the patient, thirty-six years of age, has suffered from 
this complaint for some time. She is anzmic, and has not 
been able to give any of her eight children the breast. Not- 
withstanding the anemia, she is active, and usually enjoys a 
fair amount of health. Her appetite is good and she 
only occasionally suffers from gastric disorder. When 
she is so affected, however, the complaint under con- 
sideration is, as might be expected, intensified. The 
symptoms manifest themselves both by day and night, 
but ere most marked during the night, when she is con- 
stantly being awakened by her hands and feet “going to 
sleep.” I have ascertained beyond a doubt that the numb- 
ness is not due to pressure. In all the cases that I have seen 
there has been anwmia, with a weak but not irritable heart, 
with a tendency also to cedema of the lower extremities. I 
have always looked upon the anemia as the chief, if not the 
only, cause of the complaint, the weakness of the circulation 
determining the localisation of the abnormal sensations in 
the extremities. The gastric symptoms, when present, may 
increase the anemia and add to the weakness of the heart, 
but do not appear to me to be the cause of the numbness. 
This, | believe, to be the anwmia; and the correctness of 
this view is borne out by the frequency with which sym- 
xtoms similar to these occur after hemorrhages. Dr. 
Saundby, after suffering from pharyngeal and gastric 
catarrh, was no doubt anemic, from the impairment of 
nutrition which necessarily yesulted from the nature of his 
complaint. I am, gir, yours obediently, 

Birmingham, Sept. 6th, 1885, WituraM T. Norrey, M.D. 








Ow the 16th inst. a Local Government Board in- 
uiry was held at Orsett, Essex, relative to an application 
or sanction to borrow £1200 for the purpose of purchasing 

a site and erecting upon it a hospital for infectious diseases, 
The inspector stated that he would report favourably upon 
the proposal, 





MANCHESTER. 
(From our own Correspondent.) 


OWENS COLLEGE. 

ON the evening of Saturday, the 5th inst., a large gather- 
ing of medical men from the town and neighbourhood 
assemb!ed, at the invitation of Mr. W. Whitehead, President 
of the Medical Society, to witness some experiments by 
“the world’s greatest mesmerist,” “ Professor” Kennedy, an 
American, who is at present giving his entertainment at 
one of the circuses here. The general impression received 
by the audience thus assembled must heve been one of con- 
siderable disappointment, not to say disgust. The “show” 
was gone through by the help of five young fellows said to 
have been found susceptible to the “ Professor's” powers since 
his arrival in England, and who, from their appearance, 
must have been picked up from some of the back streets, 
and one intelligent, respectable young man, brought for the 
purpose from America. They were made to eat candles, 
drink copaiba and other nauseous things, and to imagine 
they had the toothache, or were sitting on hot chairs, Xc. 
They had evidently been drilled—in fact, too well, as their 
actions and expressions were much the same, presenting 
scarcely the semblance of variety, the exception being the 
trained one from America, This latter cakioeh, under the 
influence of the “Professor,” became rigid, and suspended 
his body between two chairs, resting on his head and 
heels only; but this, as is well known, any acrobat can do, 
and even schoolboys. Whilst in this rigid condition the 
“Professor” claimed the power of making him raise one 
limb, or part of his body, by waving his hand over it; and 
this took place so long as he kept in his own groove, but 
when this was varied by attempting it in a slightly different 
manner, it failed even in his highly susceptible medium. 
At the conclusion, fourteen gentlemen from the audience were 
experimented upon, and only one of them appeared to become 
slightly affected, so that he could with difficulty pronounce 
his own name. That there is something in the phenomena 
commonly termed “ mesmerism,” which has not yet received 
a thorough explanation, is undoubted, but that such exhibi- 
tions as the above will ever help to solve them is beyond 
the bounds of credence. 

THE NEW MEDICAL SOCIETY. 

The aphorism “Competition is the soul of business” has 
received an illustration in the action taken by the Medical 
Society, in view of the nen of the new Medical Society, 
the formation of which recently received notice in these 
columns. The new Society meets in the centre of the 
town, and, following suit, the Medical Society now yields 
to the demands of those members who have long asked 
for a more central room in town, and announce that they 
have arranged with the Literary and Philosophical Society 
for the use of their library, where papers and journals will 
be available, telephonic connexion established with the 
college, and a messenger kept who will fetch books &c. 
for the members from the lib there. Some of the 
meetings of the ensuing winter will also be held at the 
central room. The exterior of the building extensions at 
the college are now almost completed, and presents an 
imposing facade to the Oxford-road. 

SANITARY PRECAUTIONS. 

At the last meeting of the Northern Association of 
Medical Officers of Health it was decided to co-operate with 
the Manchester and Salford Association with a view to 
more combined action in regard to such measures as it may 
be deemed advisable to take in view of the possibility of 
cholera finding its way amongst us this year. The latter 
Association has also prepared a handbill for general distri- 
bution pointing out what precautions all should take to 
avoid the conditions in which cholera and diarrhcea find 
their most congenial home, Another piece of useful work it 
has in hand is co-operation with the Worshipful Company 
of Plumbers in the movement inaugurated by that body to 

romote greater efficiency in re. and drainage work 
in dwelling-houses, and it is hoped that the Manchester 
Technical School will also co-operate in this matter. 


FISH DINNERS IN WORKHOUSES. 


The guardians of the Prestwick Union have been trying 
the experiment of giving fish dinners to the male inmates of 
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the workhouse; but a@ memorial has been presented from a 
large number of them who are employed at out-door work 
to change it for “anything the guardians may think 
proper.” Itis strange how little value is placed upon fish as 
an article of food by the rer classes. It was stated that 
the fish dinners were excellent. 


COTTAGE GARDENING, 


The Salford Corporation deserve much praise for their 
encouragement of cottage gardening. The fourth annual 
show was held in Peel Park under the auspices of the 
Mayor (Mr. Alderman Makinson) and other members of the 
Council. The show has increased in popularity year by year, 
the number of exhibits reaching 180, whilst there had been 
distributed by the Corporation no less than 2860 plants 
amongst the cottages of the borough. It is discouraging to 
find those who should be in the van of sanitary work offering 
the semblance of opposition to anything which tends to its 
progress; yet at the meeting of the Salford Council one of 
the members moved a resolution that the report of the 
Health Committee for 1884 should not be printed, as it 
would be a waste of money, owing to the statistics and 
opinions it contained having become now obsolete and 
useless. All who know the admirable reports of the ener- 
getic officer of health for Salford will not fail to see the slur 
thus cast upon his work, and it is creditable to the Council 
that no seconder was found to support the proposition. 


THE ROYAL INFIRMARY. 

The vacancy atthe Royal Infirmary of Obstetric Physicians, 
caused by the lamented death of Dr. Thorburn, has been 
filled up by the appointment of Dr. Lloyd Roberts, who 
holds also the same post at St. Mary’s Hospital; and this 
again raises the question how far it is desirable that appoint- 
ments of such important character as these should be held 
by the same individual, and whether the leaders in the pro- 
fession should have a monopoly of hospital ts, to the 
exclusion of younger and able men with more leisure at their 
disposal to devote to hospital work. An alteration on the 
front of the infirmary will not fail to strike the eye of 
many an old student as he passes his alma mater, in the 
shape of an iron railing which has been erected along the 
dwarf wall facing Piccadilly. The other three sides have 
been for many years surrounded by a similar structure, but 
until now the esplanade has been separated from the hospital 
grounds only by a low wall, which offered easy facilities for 
street Arabs, &c., to make a rush to the entrance whenever 
excitement was produced in the streets by any unusual 
accidents, or when patients were brought there. 

The Manchester Guardians at their last meeting accepted 
tenders to the amount of nearly £2500 for the erection of a 
a block for the treatment of infectious diseases. 

Manchester, Sept. 15th, 1885. 





LIVERPOOL. 
(From our own Correspondent.) 


THE CRIMINAL LAW AMENDMENT BILL, 

A RECENT case which was tried before the Recorder at the 
last quarter sessions illustrates the necessity of the recent 
change in the law as regards criminal assaults on females. 
A French captain was charged under the Act of 1875 with 
a criminal assault on a girl above twelve and under 
thirteen years of age; he was convicted, and sentenced to 
two years’ hard labour. Had the offence been committed 
since August 14th last, his punishment would have been the 
more adequate one of penal servitude. The details of the 
case were shocking, it being authoritatively stated by the 
detective in charge that there were as many as thirt; 
different children of tender age with whom the prisoner h 
had criminal relations; and the worst feature of the case 
was that these children were not only consenting but 
actually soliciting parties, following the prisoner about from 
place to place. In another case a man stands charged with 
having indecently assaulted his wife’s sister, aged thirteen : 
and from the evidence it appears that this same girl was a 
patient in the Lock Hospital four years ago, the result of a 
previous criminal assault committed when she was only 
nine years old. Other cases are coming before the 
various local police-courts almost daily. 





NEW MEDICAL MAGISTRATE. 

Dr. Thomas Frederick Grimsdale has been placed —— 
the Commission of the Peace for the city. Dr. Grimsdale 
was a student of University College, and after completing his 
medical education there in 1845 he came to Liverpool, where 
he was one of the resident medical officers of the Liverpool 
Parish Infirmary. After commencing private practice he 
became surgeon to the Lying-in Hospital, an office which 
he held for some years, being subsequently appointed 
consulting surgeon. He was also lecturer on Midwifery and 
Diseases of Women at the Liverpool Royal Infirmary School 
of Medicine, and is now consulting physician to the 
Liverpool Hospital for Women. 


PROVIDENT DISPENSARIES. 

The subject of provident dispensaries is being discussed 
in the local papers. The matter has before been taken up 
more than once, but with only very partial success, One 
great difficulty is the large number of chemists and 
druggists who practise irregu arly, and with whom it would 
be hopeless for any well-qualified practitioners to compete. 
The conversion of free dispensaries and workmen’s clubs 
into provident dispensaries is the plan which offers most 
chance of success. Complaints have been made of the 
pauperising tendencies of medical charities on the one hand, 
and the high fees charged by local medical practitioners on 
the other. As for the forusch, our hospitals and dispensaries 
are as little abused as those in other towns and cities, while 
at the same time they are doing a vast amount of good to 
deserving poor people of both sexes, who but for them 
would be driven to seek parish relief. With reference to 
medical fees, these may be said to be within the reach 
of all classes; and experience shows that medical practi- 
tioners and other professional men are taken at their 
own valuation. Even the poorest know that what is 
worth having is worth paying well for. 

Liverpool, Sept. 16th, 1885. 








NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


DEATH OF ALDERMAN T. L. GREGSON. 

NEWCASTLE has lost, by the death on Sept. 5th of Alderman 
T. L. Gregson, one of its oldest general practitioners, and a 
well-known and respected citizen. Mr. Gregson was born 
at South Shields on January 10th, 1807, and he was there- 
fore seventy-eight years of age; but to show how long a 
period his career as a medical practitioner covered, it will 
be sufficient to say that he came here as a partner of the 
father of the late Sir John Fife, at that time in active prac- 
tice in Newcastle. Mr. Gregson served his apprenticeship 
in the old-fashioned way—even to sleeping under the surgery 
counter—to a well-known firm of surgeons in South Shields, 
Messrs. James and William Eddowes. The Eddoweses suc- 
ceeded to the practice of the late Dr. Winterbottom, who on 
his retirement became a great benefactor of the town. 
Mr. William Eddowes had seen much military surgery, and 
had a happy way of relating his experience, so that it is in 
every way likely that young Gregson imbibed his taste for 
travel and adventure from his master. Having completed 
his apprenticeship, he proceeded to Edinburgh, passing 
the College of Surgeons there; then he studied in 
Paris and some of the other t Continental medical 
schools. He afterwards travelled in Palestine, Turkey, 
and t, where, in the year 1831, he became chief surgeon 
to Mehemet Ali, which post he filled for seven years. When 
he left the service he was presented with many substantial 
and costly presents, testifying to the esteem in which he was 
held for the faithful performance of his duties. In New- 
castle he acquired a large practice, wo very hard for a 
great many years. He was characterised by great decision 
of character and almost despotic control of his patients. 
He told the writer of this letter that he never allowed the 
patient any liberty of opinion while under his care, and 
that although he may at times have lost some in this way, 
yet he and his patients were gainers in the end, and that he 
thus got rid of very troublesome and unsatisfactory people. 
He also made it a point, as he said, of doing all his own 
work and performing every operation that came in his wa 
in his own practice. The long and great attachment his 
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patients had for him shows that if he was brusque and 
peculiar in his manner, this was condoned by attention, 
skill, and devotion to their interests. Having secured, 
as he believed, a competence, he began to relax in 
his work a few years ago, and became a member of 
our corporation, soon filling every oflice, inclusive of 
sheriff and mayor, and fillmg them with credit and a 
certain dignity, which seemed “part and parcel” of the 
man. When the British Medical Association visited this 
city a few years since he was sheriff, and his hospitality on 
that occasion was conspicuous, and will be remembered by 
many. A few months ago his health began to fail, though he 
looked well; but he said there was, he believed, some ossi- 
fication of the coronary arteries, as evidenced by dyspnoea 
on slight exertion. Still he was always at his post in the 
council chamber or on the Bench, and his familiar figure 
was to be seen in our streets until less than a week of the 
day when the news came like a shock to many that Alder- 
man Gregson was dead. 


DEATHS UNDER CHLOROFORM, 

The above heading has appeared sadly often of late in 
our local papers, and last week two deaths under chloro- 
form were recorded. The first case took place at Langley 
Moor, near Durham, the patient, a miner, being twenty- 
eight years of age. He was about to undergo the _—_ 
tion for paraphimosis, and while under the chloroform, 
which was given with great care, three medical men 
being present, a change was observed in the patient’s pulse 
and general appearance, which induced them to give their 
immediate attention to his restoration, which they did at 
first with some prospect of success, but he died two hours 
after the administration of the anesthetic. It transpired 
at the inquest that, contrary to instructions, the patient 
had partaken of a hearty meal one hour before the inhala- 
tion was commenced. The second case took place in the 
Newcastle Infirmary; the patient was a ship’s mate, aged 
fifty-turee, admitted under Mr. F. Page for the removal 
of cancer of the tongue. The operation was successfully 
performed, and the patient was about being removed, when 
the heart ceased to beat, and death ensued. It was shown 
at the inquest that the usual precautions were taken in 
the chloroform administration, and the verdict of the 
coroner's jury was “failure of the heart’s action while 
under chloroform,” and they further expressed themselves 
satisfied that noone was to blame in the carrying out of the 
chloroform administration for the operation. While on the 
subject, I may say that these rather frequent deaths under 
chloroform leave a very painful impression on the public 
mind; I mean, of course, as to ailolvens itself and its 
not unfrequent deadly effects. 

The seslinaian here has been invited to inspect at Messrs. 
Atkinson and Philipson’s a complete and varied collection 
of ambulance Gontchenn and couches, constructed by this firm 
for the Tyne Colliery Company, and showing great ingenuity 
in design and excellence in material and workmanship. 

Newcastle-on-Tyne, Sept. 14th. 








EDINBURGH. 
(From our own Correspondent.) 


EDUCATIONAL ENDOWMENTS IN EDINBURGH. 

ArrerR a lengthened period of contest, in which rival 
interests have been pitted against one another, a final 
arrangement has been arrived at for the administration of 
certain large sums of money left on trust for educational 
purposes. The endowments left by George Heriot, a 
wealthy merchant of Edinburgh, more than two centuries 
ago, which have been applied to the maintenance of a large 
industrial college for boys known as Heriot’s Hospital, and 
to that of the Heriot Free Schools, have been amalgamated 
with the funds which endowed the Watt Institution and 
School of Art, an institution chiefly concerned in supplying 
secondary education and the teaching of technical subjects ; 
and the whole fund is to be henceforth administered by a 
new authority with the style of “the governors of George 
Heriot’s trust.” The newly constituted body of governors 
are not, however, to arrange the new system of administra- 
tion entirely at their own discretion, but are to follow 
certain clearly-defined lines laid down by the Act of Parlia- 


ment which has inaugurated the new régime. Under the 
provisions of this Act the University * Edinburgh. will 
profit to the extent of nearly £1000 annually in the form of 
bursaries and fellowships. Of the latter three are to be 
established, each of the annual value of £100, tenable for a 
year, or by re-election for a longer period. Of these George 
Heriot Fellowships, one at least wiil be allotted to the 
Faculty of Science or to that of Medicine. The Act provides 
that the governors shall be twenty-one in number, and that 
they shell be elected by various civic, educational, and 
learned bodies. The Town Council have the preference 
given them as regards numbers, as they are to send eleven 
representatives to the new board. he University, the 
School Board, the Royal Society of Edinburgh, the city 
clergy, and the Chamber of Commerce, are also to be 
represented. The new governors will be elected within two 
months, and will at once resume the complete control of 
the endowments and their administration. 
THE DICK VETERINARY COLLEGE. 

Plans are in course of preparation for the improvement or 
reconstruction of the Veterinary College Buildings in Clyde- 
street. The late Prof. Dick, who founded the institution, 
left a large sum of money in the hands of the Town Council 
to be applied to this purpose at the end of a certain period 
of accumulation. this period having now expired, the 
Town Council have ordered an inspection of the premises, 
with a view to determine what changes will most 
enhance their convenience and utility. 


CHCLERA SCARE AT LEITH. 

Some anxiety was caused in Leith last week by the 
arrival of a Spanish steamer, on board of which several 
suspicious cases of illness had occurred. The vessel had 
sailed from Carboneras, a port within eight miles of one of 
the infected districts. The vessel was delayed in Leith 
Roads by the Local Sanitary Authorities, and the Board of 
Customs in London communicated with as to subsequent 
action in this and similar cases, should others occur. 


EDINBURGH PUBLIC HEALTH COMMITTEE, 

This body has exhibited a well-timed activity in conduct- 
ing a crusade — the owners of certain insani 
dwellings in the Grass-market and West Port district, whic 
is one of the most densely populated place in Edinburgh, 
and one in which the appearance of epidemic disease would 
produce the most serious results. The Committee has 
ordered an immediate c ing out of their views in 
regard to several of the buildings in question. 


BRAZILIAN DECORATIONS. 


In connexion with the tercentenary celebration held last 
year at the University of Edinburgh, at which the Brazilian 
Minister was one of the guests, the Emperor of Brazil has 
conferred decorations of the Order of the Rose upon Lord 
Inglis, the Chancellor, Sir William Muir, the Principal, and 
Professor John Wilson, the Secretary, of the University of 
Edinburgh. 

SWINE FEVER IN EDINBURGH, 

In the district of Gorgie, where for the last four months 
there have been numerous cases of swine fever, the epidemic 
has at length been stamped out; and a recent Order of 
Council declares that the infected area is now free from the 
disease. 

HOSPITAL FOR SICK CHILDREN, 


The monthly return from this hospital shows that in all 
629 cases were treated during August. Of these, sixty-five 
were in-patients, the daily average of inmates being twenty- 
seven. During the month sixteen were discharged cured, 
and six relieved. The capacity of the hospital will be 
shortly largely increased by the opening for general use of 
the wards which have been till now especially reserved for 
fever cases. 








ABERDEEN. 
(From our own Correspondent.) 
Last week the floodgates of science were opened in 
Aberdeen, and a regular deluge continued to pour down on 
the inhabitants of the Granite City and their guests until 
the middle of the present week. On Tuesday the annual 





meeting of the Sanitary Association of Scotland was held, 
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and the annual conference of the British Pharmaceutical 
Society was commenced on the same day. Then Wednesday 
was the first day of the meeting of the British Association, 
the preparations for which had occupied the minds of the 
leading Aberdonians for months past. 


THE SANITARY ASSOCIATION: PRESIDENTS ADDRESS. 


Dr. Simpson, medical officer of health for Aberdeen, was 
elected president for the year and delivered an able and 
interesting inaugural address. He first gave an account of 
some of the conditions of health that existed fifty years 
ago, when in Glasgow during a period of five years there 
were 6000deaths from fever, and nearly 6000 from scarlet fever, 
measles, and small-pox. In 1832, in Aberdeen 1999 cases of 
fever came under the care of the dispensary medical officers 
alone. Dr. Simpson showed that the beneficial effects of 
sanitary reform, as evidenced by the death-rate, were very 
striking. From 1838 to 1870 the mean death-rate was 22°3; 
in 1872 the Public Health Act became law, and the death- 
rate fell, so that from 1881 to 1883 it was 193, which 
means that in two years 150,000 lives of individuals were 
saved who, had the death-rate of the period from 1838-70 
been maintained, must have passed over to the majority. 
The two most pressing evils were, and still are, vue 
ing and bad ventilation. Perhaps the most important part 
of Dr. Simpson’s address was that in which he spoke of the 
necessity of reform in the carrying out of sanitary regula- 
tions in country districts. Only a few of the many local 
authorities take any interest in, or even know anything 
about, their duties, and yet how evident it is that the large 
towns are, as far as milk is concerned at least, completely at 
the mercy of those country districts. 

VENTILATION IN SCHOOLS. 

Dr. Beveridge followed with a paper on the Ventilation 
of Schools, in which he said that the experiments carried 
out by the Aberdeen School Board proved that ventilation 
by driving heated air through the rooms was a ¢ im- 
provement on the rough-and-ready method of open windows. 
Ventilation by the windows, to be effectual, is at such a 
sacrifice of temperature as to be a source of t danger 
to young children in winter. If the evils said to result 
from over-pressure exist at all, Dr. Beveridge thinks they 
are greatly exaggerated, and are due in great measure to bad 
ventilation. The tendency is to build very large schools, 
and the larger they are the worse is the ventilation. 

THE BRITISH ASSOCIATION. 

The President’s address contained nothing very new, for 
everyone feels that even the elements of science are 
neglected in our schools, and that our universities are not 
doing their duty as theyought. As Sir Lyon Playfair, how- 
ever, pointed out, this is more the fault of our Government, 
who have always refused to give our universities that 
substantial help in the shape of money which is absolutely 


necessary for the equipment of laboratories now so essential 


for the teaching of science. How often must it be repeated, 
to their shame, that in Germany a single and not very 
important university gets a larger grant from the State than 
all our Scotch universities put together. The different 
sections have all been busy, and many interesting and valu- 
able papers have been read, among which may be mentioned : 
“The Direct Action of Anzsthetics on the Frog’s Heart,” by 
Dr. J. McGregor Robertson ; “ A New Theory of the Sense 
of Taste,” by Professor J. Berry Haycraft; and one on the 
“ Action of Cold on Microphytes,” by Professor McKendrick. 
Professor Turner read a paper on “ The Index of the Pelvic 
Brim as a Basis of Classification.” He proposes to use the 
followi terms — “ dolichopellic,” “ mesatipellic,” and 
“ plat ic;” and under these he roughly groups the 
different races of men. In the “dolichopellic” pelvis the 
conjugate diameter greatly exceeds the transverse, and as 
examples of this type he showed drawings of the pelvis of 
the Australian and Bushman ; this form is characteristic of 
the lowest races of men, and Professor Turner pointed out 
that in mammals other than man the pelvis was dolicho- 
pellic. The platypellic is the highest type, and in it the 
transverse ex 8 the conjugate eter ; Euro come 
under this class, and the drawing of the pelvis of a Scotch- 
man was an excellent example. The mesatipellic comes in 
between the other two t and the negro pelvis affords a 
good specimen. Only the male pelvis in each group was 
examined, because it was found that the female did not so 
closely follow the type. 

The interest in the meetings never seemed to flag, large 





audiences assembled in almost every section up to the last 
day. Where the papers treated of popular subjects the 
rooms were always crowded to excess. Sir John Lubbock’s 
interesting papers on “Ants and Bees,” and the “ Intelli- 
gence of the Dog,” proved so attractive that hundreds 
were turned away from the doors. One of the lions of the 
Association is the distinguished American archeologist, 
Professor Marsh, to whom on every possible occasion the 
most complimentary references are made. He read a paper 
on the “Size of the Brain in Extinct Animals,” in which came 
out the remarkable fact that in the race for life the survival 
of any particular group of animals depended on the size of 
their brain as compared with that of their contemporaries 
of the same class, Then as now brains win the day; the 
brain of animals crushed out of existence was always found 
to be small as compared with that of those outliving them. 
Dr. McGregor Robertson discussed the action of atropine 
on the secretion of the kidney; and he seems to hope that 
he has found a means of isolating, and so ascertaining, the 
mode of secretion of certain constituents of the urine. A 
much-desired discovery, certainly ! 

On Friday the Aberdeen Medico-Chirurgical Society enter- 
tained at breakfast the medical and a few other members of 
the Association in the hall of the Society. Professor Struthers 
presided, and a very happy and enjoyable meeting it was. Of 
the few speeches made, science of course formed the text 

the want of it in the schools, how the medical schools 
have long been the nurseries of science, and how much 
better equipped the Scotch medical schools are in this 
respect as compared with the English, &c. 

Aberdeen, Sept. 15th. 








IRELAND. 
(From our own Correspondent.) 


QUEEN'S COLLEGE, BELFAST. 


Tue report for the past session has just been issued, and 
from it I learn that the aggregate number of students 
enrolled was 449, of whom 245 were in the Faculty of 
Medicine. Twenty-one were entered as non-matriculated 
students, who are permitted to be enrolled for the purpose 
of attending such departments or classes as they may desire. 
The President points out that the want of sound and thorough 
scientific education has been severely felt by the linen 
manufacturers, bleachers, and dyers of Belfast, who have in 
all cases been able to compete on equal terms with the 
advanced chemical acquirements and technical skill of 
their rivals in Germany, Belgium, and France. The 
College has been a very successful institution, but is 
crippled, as the President remarks, by its very prosperity. 
For the number of its students has far overgrown the 
capacity of its buildings, whilst its laboratories and 
+ oe are utterly insufficient for that sound and 
thorough scientific and practical education which the 
present age demands. The chemical department is shown 
to be overcrowded, while there is mt need for 
large additions for the proper teaching of anatomy and 
physiology. The lack of » in the latter department 
and in histology not only hinders thorough work in one 
of the most vitally important branches of medical 
study, but it is at present positively dangerous to the 
health of the students. By incessant watchfulness and 
care, the report adds, Professor Redfern has succeeded 
hitherto in preserving the health of the students; but it is 
unfair to pal re him and his classes, year after year, to the 
risk of illness arising from a confined and tainted atmo- 
sphere. Students must pass a ow portion of their time 
daily in the dissecting-room, which ought therefore to be 
spacious and thoroughly ventilated. The College re- 
quires a new room, specially lighted and furnished, for 
histological research, for the examination of microscopic 
preparations, for demonstrations in morbid and compara~- 
tive anatomy, and for descriptions of physiological 
and histological apparatus and methods. The plans pre- 
pared provide for these wants, and the estimated cost is 
about £8000, a small sum when compared with the sums 
recently voted for the enlargement of the Universities of 
Edinburgh and Glasgow, and for the laboratories of the 
Royal University of Ireland, which has no teaching functions. 








Se See eee 


2 aye 


| 
t 
¥ 
7 
7 
, 


' 
‘ 
f 
‘ 
i 
+e 
* 
. 


pee 


Re Oe ne eG Dy = 
se on HA pay 


oie 


§52 Tue LAncet,] IRELAND 


.—PARIs. 


[Sepr. 19, 1885, 








BELFAST HOSPITAL SATURDAY. 

The exact sum obtained afterall deductions was £367 18s. 10d. 
which will be handed over to the Belfast Royal Hospital. 
The cost of collecting this sum was nearly £40, which 
appears to the uninitiated as unnecessarily high. It is hard 
to account for the falling off in the amount as compared 
with last year; but a correspondent to a local paper in 
referring to the subject has suggested that a committee of 
inquiry should be appointed, consisting of gentlemen not 
immediately connected with the hospital, who should be 
asked to find out the real cause of the unpopularity of the 
Royal Hospital with the wealthy inhabitants, as well as of 
the setter alten co-operation of the clergy of Belfast. 


REFORMATORY AND INDUSTRIAL SCHOOLS OF IRELAND. 


From the annual report recently issued it appears that 
during 1884 the inmates of reformatory schools numbered 
1053, being a decrease of 46 as com d with the previous 
year. The deaths numbered 12, all being boys, the majority 
of the deaths being due to phthisis; one boy committed 
suicide while in a state of temporary insanity. On Dec. 31st 
last there were 6296 inmates in the sixty-four industrial 
schools, or an increase of 128. The deaths were 58, the chief 
causes of death being scrofula and tuberculosis in its various 
phases. Six deaths from zymotic diseases were reported 
during 1884. The death-rate in the schools was 1 in every 
108 of the inmates, being 0°92 per cent. of the total number 
of children. Year after year the inspector has urged on 
managers the importance of taking proper precautions to 
prevent the spread of contagion, and the necessity of 
separating children suffering from infectious diseases from 
the other inmates. Overcrowding in dormitories and class- 
rooms is a fruitful source of disease, and should be avoided. 


Mr. Forster Green has given a sum of £100 towards the 
alterations, and £135 for the heating of the Convalescent 
Home, Belfast, in addition to his former donation of £5000 
to the Throne Consumption Hospital. 

Mr. Alexander S. Patton, M.B., has been elected resident- 
surgeon for the ensuing year to St. Mark’s Ophthalmic 
Hospital, Dublin. 

Dr. A. E. Douglas, of Warrenpoint, has been appointed to 
the Commission of the Peace for the county Down. 

Dublin, Sept. 15th. 








PARIS. 
(From our Paris Correspondent.) 


DEATH FROM CHOLERA OF THE ARCHBISHOP OF ATX. 

INTELLIGENCE has reached Paris of the death of Mon- 
seigneur Forcade, Archbishop of Aix, which took place on 
Saturday, the 12th inst., from cholera, which he contracted 
during his ministerial visits to cholera patients in his 
Department. It was at Lancon, in the neighbourhood of 
Aix, on Monday, the 7th inst., that he felt the first sym- 
ptoms of the malady. He, nevertheless, continued his 
visits, and on returning to Aix on Friday following, he was 
obliged to lay up, and succumbed to the disease in spite of 
the assiduous efforts of his physicians to prevent a fatal 
issue. lt would ap that his Grace had been ailing for 
some time previously to his setting out on his ministerial 
mission. Notwithstanding this, he went to Toulon to receive 
the remains of Admiral Courbet. The religious ceremony 
over, he continueé his visits of succour and consolation to 
the unfortunate victims of cholera in his diocese, and it was 
in the performance of this benevolent duty that he himself 
fell a victim to the disease. His Grace was seventy-nine 
years of age. 

THE CHOLERA IN FRANCE. 

At the meeting of the Academy of Medicine last week, 
Dr. Rochard, who had just returned from a visit of inspec- 
tion at Toulon, reported that the cholera raging in that 
town does not seem to behave in the same manner as it did 
last year. Then the cholera prevailed almost exclu- 
sively among the poorer classes and was localised prin- 
cipally in the suburbs; whereas this year the disease is 
disseminated throughout the town, and affects more par- 
ticularly the higher classes of the population. Dr. Rochard 
also made the curious remark that everybody felt more or 
less indisposed, and this was attributed to choleraic influ- 
ence ; but the epidemic affects principally the troops of the 





army and aavy, owing, Dr. Rochard thinks, to the debili- 
tated state of their health from their sojourn in the colonies, 
The malady has assumed a more insidious character than it 
did last year. In many cases it appeared mild at the onset, 
and death took place without any indication of the approach 
of a fatal ending. On most occasions the patients died 
without any reaction taking place and without a struggle, 
and acure was far from being certain even when reaction 
was established. As reporter of the Special Commis- 
sion appointed by the Academy of Medicine to inquire 
into the history of the cholera of last year, M. Marey, 
who made a Mie interesting communication on the su 
ject, came to the following conclusions:—1. In general 
cholera appears only in countries previously contaminated 
by the disease. 2. Cholera is developed with less intensity 
in populous centres than in small villages. 3. Filth in 
general is the predominating cause of the propagation of 
the malady. 4. Cholera is often transported by water con- 
taminated by dejections. 5. The influence of storms on the 
aggravation of epidemics may be explained by the drinking 
water being polluted by rain water which has passed over 
a filthy soil. 6, Drinking-water well kept is a preservative 
against cholera. 7. The localities of a town the most 
dangerous to inhabit would be those situated on low 
ground. 8. The disinfection of houses occupied by choleraie 
patients, as well as their clothes and all other objects that 
had been in contact with them, is an indispensable preven- 
tive measure. 9. The chances of contracting cholera seem 
greater in old age and infancy, and to be increased by debility, 
and especially by acoholism and uncleanliness. 10. The first 
attack of cholera confers no immunity against subsequent 
attacks, even for a short time. As for the contagiousness of 
cholera, M. Marey gives no definite reply, but states that the 
transmission of the disease from one person to another has 
been verified only once in forty cases. Most frequently the 
disease has been transmitted by media. The cholera is still 
lurking about the south of France, and although the daily 
number of admissions and deaths are rather on the 
decrease, yet they are high in proportion to the number 
of residents who have not left the town. The disease 
appears to have no tendency to extend itself, although 
a few cases have occurred in the neighbouring provinces, 
where, however, it does not seem to have a footing. 


DEATH OF DR. LUNIER. 

It is with regret that I have to report the death of 
Dr. Ludger Lunier, which took place on the 5th inst. at 
Saint Sulpice de Faviéres, where he had gone to pass bis 
summer holiday. He had an attack of double pneumonia, 
which carried him off in four days. Dr. Lunier was born on 
March 19th, 1822, and after having prosecuted his studies 
at Tours and at Paris he took his degree in 1849. At a very 
early date he manifested a predilection for the study of 
mental affections, on which he in after-life proved himself 
a great authority. In 1851 he was appointed principal 
pene to the Lunatic Asylum at Niort; in 1854 he 

ecame director of the Asylum at Blois; and in 1864 he was 

nominated Inspector-General of Lunatic Asylums and of 
Prisons throughout the French territory. He was at 
the same time attached to the Civil Tribunal of the 
Seine, as an expert for mental affections. He was also 
Member of the Academy of Medicine and Officer of the 
Legion of Honour, to which grade he was promoted for 
valuable services during the siege of Paris. He founded the 
Temperance Society of Paris, and created several other 
branches throughout the country, in which cause he took 
such earnest interest that he might justly be termed “an 
apostle of temperance.” He was the editor of the “ Annales 
Medico-psychologiques,” and was the author of several im- 

rtant works on mental diseases, His remains were 

rought to Paris, and interred at the Cemetery of Mont- 
parnasse. 
THE LATE DR. THUILLIER. 

The remains of the late Dr. Thuillier, member of the 
French Cholera Mission to Egypt, where he fell a victim to 
that disease in 1883, arrived at Marseilles on the 7th inst., 
and were immediately forwarded to Amiens, his na ive 
town, where they were interred at the expense of the State 
on the 14th inst. The funeral ceremony took place in 
presence of the Minister of Public Instruction, the Prefect 
of the Somme, the Mayor of Amiens, and of M. Pasteur, who 
pronoinced an oration over his late pupil and friend. 


A rather curious circumstance is related in a Toulon news- 
paper. About three weeks ago the swallows suddenly 
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disappeared from the town, and the writer expressed a hope 
that this early migration was no ill omen. On the follow- 
day the first cases of cholera were observed. Whether 
this coincidence had any real significancy or not I must 
leave it to your readers to decide. 
Paris, Sept. 15th. 








ITALY. 
(From our own Correspondent.) 


CHOLERA-PANIC has its “silver streak,” in which it 
believes as firmly as the Gallophobist Briton in his own. 
“ Quarantine afloat” is now the cry at the Italian seaports, 
just as the “ sanitary cordon” was last year at the inland 
towns. The malady having effected a landing at Palermo, 
all the inhabitants of the Neapolitan littoral are up in arms 
against the arrivals from that city. In Naples the first 
cargo of Palermitans, on being sighted in the offing, 
attracted a hostile crowd to the landing-place, and dis- 
embarkation was effected only by the aid of the military. 
The hotels in which the fugitives found refuge were assailed 
with stones, and had to be protected by the carabineers. 
The prefect of Naples has been forced to concede to the 
clamour of the populace, and now forbids vessels hailing 
from Palermo to land their crews or passengers. High-class 
{talian journals, like the Opinione, are calling on the Govern- 
ment, now that quarantine is being enforced, to make it 
effective—that is to say, to extend its duration from the five 
days, which are worse than useless, to at least twenty. It 
is in vain for the intelligent hygienist to show that, if 
quarantine has not saved Sicily, it is as little likely to save 
the mainland, All the experience of last year, and all the 
lessons of the Cholera Conference of last summer, are thrown 
to the winds, and the Government is hard)y more master 
of the situation than it was a twelvemonth ago. Its hesita- 
tion and embarrassment are on the increase, and the absence 
from his post of Signor Depretis, who, besides being Pre- 
mier, is also Home Minister, is fiercely commented on as in 
no way justifiable, even by his advanced years and infirm 
health. 

The reassembling of the Cholera Conference in Rome is 
loudly demanded, with, it is to be hoped, a better system of 
procedure, and a more scientific temper on the part of the 
Latin delegates than were discernible in May last. England, 
as the “arch opponent of quarantine,” will then, it is 
imagined, give way to the majority and shape her inter- 
national hygiene in compliance with its dictates. Her 
{ndian dependency, she is reminded, is the focus of infec- 
tion, the Suez Canal the channel of transmission, and her 
responsibilities must not be measured by her mercantile 
interests only. Her censors all this time appear to forget 
that, even granting that the disease has an English origin 
and is most largely conveyed in English bottoms, it is met 
more than half way by the grossly insanitary conditions of 
the Mediterranean powers. Let Italy, France, and Spain 
set their houses in hygienic order, not at the bidding of panic, 
but in steady response to scientific and social duty, and 
their cry for special quarantine directed against England 
will have a better right to be heard. 

“He cometh not, she said.” Like Mariana in the “ Moated 
Grange,” Italy sits waiting for the tourist, who adds—it is an 
Italian who computes it—sixteen million sterling to her 
annual revenue. Last year the rather conspicuous absence 
of this most welcome of pilgrims affected her finances so 
seriously that, in dread of a repetition of the disaster, she is 
doing her utmost to clear her hygienic character and place 
her attractions in the most effective light. Rome, to do her 
justice, is going the proper way to work towards this 
national end, and is again subjecting her unrivalled water- 
supply to chemical analysis. Last year's eminently satis- 
factory report on the various springs that find their way 
into the city through the aqueducts is now supplemented by 
another on the intra-mural wells. Dr. Francesco Marino- 
Zuco, assisted by Guido Fabris, both working under the eye 
and in the laboratory of the senator, Cannizzaro, professor 
of chemistry at the Sapienza, have made a very minute and 
comprehensive examination of these subsoil waters, and 
have embodied their findings in a report just pub.ished in 
the “Bollettino” of the Municipal Commission of Public 
Hygiene. “Our task,” they say, “having been to exe- 





cute a great number of analyses of different waters, we 
were obliged to limit the qualitative and quantitative 
examinations to the substances strictly necessary to enable 
us to form an exact judgment on the potability of the 
waters examined, Following the method employed in 
similar cases by Frankland, the analyses were limited to the 
determination of the fixed residue, of chlorine, of the 
nitrates, of Organic substances, of hardness, and to the 
examination of ammonia, of the nitrites and of phosphoric 
acid. ... If account were taken only of the physical and 
organoleptic properties, or rather if we were to give much 
weight to these characteristics, we might confidently assert 
that the water of the wells of Rome and of their special 
springs is excellent. In fact, they are all, with few excep- 
tions, which have probably undergone local alterations, in 
the highest degree limpid, fresh, and pleasing to the palate. 
It was mainly for these qualities that some of them reached 
such fame as to take rank with the best waters supplied to 
Rome.” But a more searching analysis modifies this super- 
ficial impression. “If we examine the fixed substances con- 
tained in these waters, we shall find a solid residue which 
from a minimum of 35 grammes reaches a maximum of 
130 grammes. The residue, while augmenting in succes- 
sive ations, shows an ever-increasing predominance 
of alkaline salts. The augmentation or diminution of 
these substances demonstrates without doubt a contami- 
nation undergone by the waters in their onward flow. 
Admitting that this contamination is of non-recent origin, 
it needs little argument to show that the oxidation 
is not complete. From analytic results we find that 
all these subsoil waters contain a moderate quantity 
of organic substances, though not exceeding the highest 
limits prescribed for good potable waters, Comparing the 
quantity of organic substances contained in them with the 
traces we most frequently encountered, now small, now 
considerable, of ammonia and nitrites, we shall find that this 
contamination, admitting its antiquity, is manent.” 
And what is this contamination? “A very active mycolo- 
gical vegetation. Almost universally there are in these 
waters micro-organisms capable of putting gelatine, more 
or less rapidly, in a state of putrefaction. This fact 
alone suffices to prove that in the subsoil waters examined 
there exists a permanent contamination.” And the cause 
of the contamination? From their researches into 
the depth of the wells and from sections made in 
their vicinity, the aquiferous stratum is shown to be little 
lower than, or even on the same level with, the drainage of 
the city. The micro-organism most generally diffused and 
proiitic is the bacterium nitrificans, and an isolated study of 
the waters so contaminated results in the demonstration 
that they resemble completely the “liquids of culture which 
are artificially prepared in the cabinets of mycology.” Their 
use, therefore, whatever their superficial merits, “is not 
only hurtful to the casual drinker, but very dangerous to 
the public health, and ought therefore to be rigorously 
proscribed.” This proscription, in fact, was yop 
enacted a twelvemonth ago at the instance of the Com- 
mendatore Bastianelli, and the immunity of Rome from 
cholera, as well as its satisfactory health-returns last year, 
must be not a little due to the closure of its wells and 
the limitation of its water-supply to that brought by the 
aqueducts. 

An animated controversy has been maintained in the 
Roman journals as to the falling off in the efficiency of the 
local medical school, and, as a consequence, in the number 
of students attending it. With regard to the second of 
these positions, a collation of the University books proves 
decisively that in point of numbers the tendency has rather 
been towards increase than diminution; the session of 
1875-76 showing an attendance of 203, while in that of 
1884-85 it had risen to 461. On the other hand, it is un- 
deniable that the facilities of ‘study open to the student, 

articularly in chemistry, physiology, and botany, are far 
behind those enjoyed in other Euro schools, the 
respective buildings themselves being ineffective adaptations 
of old houses constructed for quite different purposes, and the 
apparatus within them deficient in al moramigiier me em Italy 
is rapidly improving her army and navy, and in a few = 
will be one of the most formidable fighting Powers of the 
Continent. Of the vast sums she annually votes for the 
maintenance of either service, can she not a 
towards enhancing the efficiency of those medical i - 
tions which won for her so much renown in the past ? 

Rome, Sept. 14th. 
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Obituary. 


WM. AUGUSTUS GUY, M.B.Canran,, F.R.C.P.L., F.R.S. 

Ir is with regret that we record the death of Dr. William 
Augustus Guy, at his residence, 12, Gordon-street, Gordon- 
square, on Thursday afternoon, the 10th inst., at the age of 
seventy-five. 

Dr. Guy was the son of Dr. William Guy of Chichester, 
in which city he was born in 1810. He was successively 
educated at Christ’s Hospital, Guy’s Hospital, and Pembroke 
College, Cambridge, and took his degree of M.B. in 1837. 
He obtained the Fothergillian medal in 1831 for an essay on 
Asthma. From 1838 to 1870 (?) he filled the chair of Forensic 
Medicine in King’s College, London, and in 1842 was attached 
to the hospital in charge of out-patients. From 1846 to 
1858 he was Dean of the Medical Department. In 1869 he 
was appointed Professor of Hygiene. At the age of thirty- 
four he was admitted a Fellow of the Royal College of 
Physicians, in which he held the office of Censor in 1855, 
1856, and 1866; of Examiner from 1861 to 1863; and of 
Croonian, Lumleian, and Harveian Lecturer in 1861, 1868, 
and 1875. He took an active interest in the Statistical 
Society, performing the duties of hon. secretary in 1845, of 
vice-president in 1869, and of president in 1873. The 
Swiney Prize was accorded to him in 1869 for his researches 
in forensic medicine. In 1876-77 he was Vice-president of 
the Royal Society. 

Since his severe attack of pneumonia seven years ago, 
Dr. Guy had been in feeble health, and latterly there was 
moderate albuminuria, with troublesome irritability of the 
bladder. Happily, no surgical interference was necessary ; and 
he bore his troubles with such patience and fortitude that no 
murmur or dissatisfied expression ever escaped him, and he 
calmly awaited the result of slowly increasing weakness. 
His clear intellect remained unclouded to the last; and it is 
but a few weeks since the Journal of Mental Science pub- 
lished his last work, “ A Psychological Study,” in which he 


displays his wonted discrimination and acumen. This curious 
story reminds the author of this memoir that Dr. Guy was 
himself the subject of a mental variation as to harmony, or 
rather numbers. Although an eloquent writer and a fluent 
speaker, Dr. Guy had no ability whatever for versification 
or rhyming; but as convalescence from the illness above 
mentioned advanced, he found that his unspoken works 


spontaneously assumed a harmonious jingle. An outcome 
of this was a pretty little pastoral, very much in the style 
of Florian’s “ Estelle,” composed at a friend’s house, and 
represented on the occasion of the Christmas festival. As 
he regained the capacity for more serious work, this poetic 
power again receded into concealment. 

Possessed of ample means, Dr. Guy retired from practice 
many years ago, retaining only his insurance work. His 
life, however, was still a busy one. Fond of literary work, 
his vigorous pen was never idle, and his writings reveal to 
— mind of great breadth and a spirit of the purest philan- 
t f. 

As a teacher of medical jurisprudence, it may be a matter of 
surprise that his name was never prominently associated with 
those cases in which important medical questions have arisen. 
The explanation is a very simple one. He was indeed often 
consulted in forensic cases, but nothing would induce him 
to appear publicly ; on the one hand he was too sensitive to 
willingly assume the responsibility of a skilled witness, and 
on the other he had little or no confidence in a jury ignorant 
of the bearing of medical questions. Those who knew him 
imperfectly would scarcely credit him with this sensitive- 
ness, for his dignified matiner had something of military 
austerity in it; but those who knew him intimately, soon 
found how deep and kindly were his feelings. 

Work he held to be the natural remedy for human ills, 
and idleness their foster parent ; and following this maxim, 
his mode of doing good was to find out a willing but unem- 
ployed worker, and provide him with work. These will 
‘now miss their kind guide and helper; and those who have 
had the advantage of Dr. Guy’s friendship will also find a 
blank, for his friendship was deep and enduring, his sym- 
pathies far-reaching, om his views in politics, in religion, 
and in social science, far in advance of the age in which he 
lived and died. 








PAUL BORNER. 

Among the creators of the new Berlin, which is gradually 
becoming a healthy capital, a foremost place must be 
assigned to Dr. Paul Birner. This many-sided physician and 
man of letters wasborn on May 25th, 1829, at Jacobhagen in 
Pomerania. Hisearly yearsgave ample promise of his vigorous 
and versatile manhood. Asa student at Berlin University 
he took the lead in the democratic movement which 
culminated in the rising of 1848, and after that ill-starred 
outbreak he was still in the van of the Burschenschaft in 
literature and science, He graduated in 1854 at Greifswald, 
and shortly thereafter settled in practice at Kénigswalden, 
The routine of a country practitioner's life, however, 
afforded little scope for his restless and enterprising spirit. 
In 1863 he migrated to Berlin, and there he found himself at 
home amid the rising aspirations of the future capital of 
united Germany. is eloquence, whether of tongue or 
pen, soon commanded attention, particularly in the walk 
of medical poo and sanitary reform. Proficient in the 
latest developments of science, and himself an enthusiastic 
investigator, he stood forth as a mediator between the pro- 
fession and the public, asserting the rights of the former, and 
demonstrating in a thousand ways the vital interest they 
possess for the latter. He thus succeeded in securing from 
the intelligent laity a kind and degree of co-operation which 
was never before accorded to the hygienic reformer, while 
the organisation of the Sanitary Exposition embodied the 
brilliant result of his twofold activity as physician and 
publicist. His report on this Exposition, of which the first 
volume has just left the printer's hands, and of which the 
sequel lies ready in manuscript, will, in the opinion of | is 
contemporaries, form his most enduring monument. Only 
inferior to this great work, however, are his contributions 
to the medical journalism of Germany. The Medicinische 
Wochenschrift, of which he was the founder, more than fiils 
the place solong creditably occupied by the Berliner Klinischen 
Wochenschrift, the two together amply satisfying the wants 
of the profession in North Germany. The Reichs Medicinal- 
Kalender, moreover, also his creation, has achieved a still 
greater success, having formally superseded the semi- 
official Preussischen Medicinal-Kalender. “It is,” says a 
distinguished German savant, “not only a master-work in 
its own department, but a model for all similar undertakings 
in other fields.” 

Borner has been quoted as an illustration of the mot, that 
“lead, whether as rifle-bullet or as printer’s type, is always 
fatal.” He was but a young man, comparatively speaking, 
when death suddenly overtook him on the night between 
the 29th and 30th ult. Full of work, he was busily planning, 
among other projects, a congress of his professional brethren, 
when he began to complain of obscure abdominal symptoms. 
These, however, both he and his friends treated lightly, 
until peritonitis, having declared itself in an acute form, ran 
a swiftly fatal course, extinguishing, in his fifty-seventh 
year, the most brilliant medical journalist in Germany, and 
a great benefactor to the country and its capital. 


J. G. HENRIQUES, M.R.C.S. 

One of the oldest of the Members of the College of Sur- 
geons has just passed away. Mr. Joseph Gutteres Henriques, 
late of the Island of Jamaica, died on the 8th inst. in the 
ninetieth year of his age. In times long since passed away 
Mr. J.G, Henriques did good work in the profession, and was 
an intimate and valued friend of the great surgeons of a 
period of fifty and sixty years ago. Born in the West 
Indies in the year 1796, he came to England about the year 
1817 and entered at St. Thomas's Hospital, then united with 
Guy’s. He studied under Sir Astley Cooper, Bart., and Mr. 
(afterwards Sir) William Lawrence, Bart. With the former 
he was ever intimate, and during the time of studentship 
was a favourite pupil. Under the latter he studied diseases 
of the eye and eye surgery, in both of which subjects he 
attained considerable skill and very lucrative practice. 
He passed his final examination in the year 1820, and duly 
obtained his diploma. He then proceeded to Kingston, 
Jamaica, where he _ as a surgeon for some years 
with great success. He returned to England in 1825 and 
married a lady of fortune, and soon after retired from 
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practice. He was associated and most intimate with 
many who have left eminent names behind them. He 
was the friend of Key and Tyrrell, McMurdo, Solly, and 
others of that day, and the friend, as we have said, 
of Sir A. Cooper, who had regretted Mr. Henriques’ 
retirement from practice. It was Sir A. Cooper who 
told one day, in his graphic manner, the story of a 
lad who left his home in the West Indies in order to study 
surgery, and who on his return, having faith in his 
own skill and confidence in his nerve, operated on 
his father for cataract in both eyes, which operation 
was completely successful. Few men, as Sir A. Cooper 
used to say, are privileged to confer so much happiness on a 
parent as the gift of sight. This unique story has often 
been told at the lecture-table, but the true hero of it was 
the subject of the present notice. He had been long an 
invalid and suffered much from calculus. He underwent 
lithotrity by Professor Erichsen at the advanced age of 
seventy-five, and lived fourteen years after a series of 
successful operations. He died solely from exhaustion and 
natural decay. He left an aged widow and two sons— 
Mr. F. G. Henriques. and Mr. A. G. Henriques, now a 
candidate for a metropolitan constituency. 


BENJAMIN G. McDOWEL, M.D., F.R.C.S.L, 


PHYSICIAN TO HER MAJESTY IN IRELAND. 


Arrer a few days’ illness an eminent Dublin physician 
has passed away. A short week since and Dr. McDowel 
appeared in ordinary health, but an attack of bronchitis 
occurred, and he died at his suburban residence in King- 
stown, on the 15th inst., at the age of sixty-five, deeply and 
deservedly regretted by a very large circle of professional 
and other friends. Dr. McDowel was physician to the 
Richmond Hospital, a post which he occupied for many 
years, and for some time was attached as surgeon to Sir 
Patrick Dun’s Hospital. In 1858 he was elected Professor 
of Anatomy in the School of Physic of the University of 
Dublin, which he held until 1879, when he retired. When 
the Royal University of Ireland was established he became 
an examiner in medicine, and subsequently a medical 
Fellow, and was appointed physician to Her Majesty in 
Ireland in 1881, in succession to the late Dr. Alfred Hudson. 
He also acted as examiner in the Royal College of Surgeons 
in Ireland, of which he became a Fellow as far back as 1845. 
His contributions to medical literature were numerous and 
of a very high order, and were published in “Todd’s Cyclo- 
pedia of Anatomy and Physiology,” in the Dublin Journal 
of Medical Science, and in pe periodicals. He was 
esteemed and respected by all who knew him, 


Hedical Hetvs, 


Society or A porHecartes.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 3rd inst.:— 

Adams, Charles Albert, Devonshire-street. 

Andrews, Richard, M.R.C.S., Chestnut-grove, New Malden. 

Brown, Wm. Henry, Oxburgh Rectory, Brandon. 

Lahey, Julius, Palace-road, Upper Norwood. 

i ee Nicholas, M.R.C.S., Highbury-place, Cotham, 
ristol. 

Postlethwaite, Frank, M.R.C.S., Oxford-road. 


Passed and received certificates on the 10th inst. :— 
Peachey, Allan Thomas, London Hospital. 


Thompson, Wilberforce, M.R.C.S., Bast Rigton, Bondray, 
near Leeds, 








On the 3rd inst. the en Ome eee their ex- 


amination in the Science and tice of Medicine, Surgery, 
and Midwifery, and received certificates to practise :— 
Holtom, Charles J., Stoke Hall, Stoke-upon-Trent. 
On the same day the following passed the Primary P 
nthe same da e followi the Pri To- 
fessional Rasutaation: Pac! 
Creagh, Arthur G. Mellefont, University College. 
Hearnden, Ernest Morgan, Guy’s Hospital. 
Hook, William, Westminster Hospital. 
At the recent examination for the prizes in Botany, given 
annually to medical students by the Society of Apothecaries, 
the successful candidates were :— 
lst.—Edward Deansley, University Coll 
2nd.—Frederick W. a 
Medai and Books 


. Gold Medal. 
witt, St. Mary's Hospital. Silver 








At the Preliminary Examination in Arts held on the 10th, 
11th, and 12th inst., the following were successful :— 
Baxter, 8. EB. | Herrington, E. W. 
*Brownlow, H. L. Jacobson, G. O. 
Clark, C. C. *Lucas, A 


*Giffard, G. G. *Quennell, A. 
Hammich, C. H. W. Rix, F. W. 
*Heather, L. D. Thompson, W. 
* Passed also in Elementary Mechanics. 
Passed in Elementary Mechanics alone :— 
Aylward, W. C. | Williams, B. M. 
Barrett, A. K. Yearsley, P. M. 
Coleman. A. T. Wakefield, 8. D. 
Richards, J. BO. 
Passed in Geometry alone :— 
; : : Nichol, H. D, 
Paised.in Latin alone :— 
Satchell, R. O. 
Passed in all subjects except History and Geography :— 
Oakeshott, H. F. 


Tae Lord Mayor has formed a committee in the 
City to act with him with a view to raising contributions 
for the relief of the sufferers by the cholera in Spain, 

Dr. Lazarevicn, the well-known gynecologist, who 
has left Kharkov after thirty years’ work, is about to take 
up his residence in St. Petersburg. 

Tue eighth autumn congress of the Sanitary 
Institute of Great Britain will be held at Leicester from the 
22nd to the 26th inst. 

On the 15th inst. Mr. A. C. Walker, L.F.P.S.Glas., 
of Belmont, Liverpool, died from injuries inflicted upon him 
by his horse on the same day. 

Vaccination Grant.—Dr. H. B. Wood, of Cran- 
brook, Kent, has received the Government grant for 
successful vaccination (ninth time). 

DEATH FROM SELF-ADMINISTRATION OF MorpPuia.— 
Dr. Zellar, assistant in the Clinic at Halle, has been found 
dead in bed from having taken an overdose of morphia 
hypodermically. 

Tue Birmingham Central Tramway Company and 
the Birmingham and Aston Tramways Company have 
resolved to reduce the working-hours of their servants on 
the cars to twelve hours a day. 

Mr. Hurxisunpas Narotumpas, a wealthy Bania, 
has expressed his desire to Government to give the sum of 
Rs. 100,000 towards the erection of a clinical hospital for 
women and children in Bombay. 

Tue Home Secretary has announced his intention 
of appointing an officer to ascertain the immediate sanitary 
requirements of the parish of Clerkenwell, and has asked 
the vestry to nominate two of its members to co-operate 
with such officer. 

A GOLD MEDAL has been awarded, at the Antwerp 
International Exhibition, to Messrs. F. C. Calvert and Co., 
Bradford, Manchester, for their exhibit of carbolic acid for 
medicinal, surgical, and disinfecting purposes, the prepara- 
tions therefrom, and carbolic acid soaps. 

Tue Lonpon Hospirar.— At a recent specia 
quarterly court of the governors of this institution, a 
scheme, submitted by the matron, was pete by which 
several houses belonging to the hospital are retained for 
the reception of nurses for country nursing institutions, 
and for the formation of an institution for private nursing 
in the hospital. 


Svurcrpe or A Surcgon.—Dr. Diplock on the 14th 
inst. held an inquiry at Hammersmith respecting the death 
of Mr. Adam John Whitefoord, M.R.C.S., late of The Grove, 
Hammersmith, who committed suicide on the 11th inst. 


Four years ago the deceased, who was thirty-nine of 
, had the misfortune to contract blood’ poisoning. an 
ehocens forming in the palm of the right h which, after 


free suppuration, left contraction of flexor tendons, and his 
health had been failing ever since. He suffered (rat 
from sleeplessness and mental depression. On y 
he made an excuse to go into his consulting-room, 
where he cut his throat, and then attempted to escape 
through the window. He died in a few minutes from loss 
of blood caused by the injuries inflicted. A verdict of 
“ Suicide whilst of unsound mind” was returned. 
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Tue Grecian Government, alarmed at the increase 
in malarial fevers among the inhabitants of that country, 
has removed the duty from quinine, and has further deter- 
mined to withdraw the sale of the drug from private hands 
and confine it entirely to Government stores, where it will 
be sold at a very slight advance above the manufacturer's 
price, merely sufficient to defray the cost of transportation. 


University Cotiece.—The annual dinner of the 
old and present students of the Faculty of Medicine will be 
held on October Ist, at 6.30 P.m., at the Freemasons’ Tavern. 
Professor John Marshall, F.R.S., will preside, and many dis- 
tinguished former students (including Sir William Jenner) 
have expressed their intention of being present. Tickets, 
12s. each, may be obtained from the hon. secretaries, Dr. 
Poore and Mr. Stonham. 


Presentations. — Dr. D. G. Prothero, who has 
through ill-health been obliged to relinquish his practice at 
Great Malvern, has been presented by his patients and 
friends with a very handsome silver tray bearing the 
following inscription :—“ Presented to D. G. Prothero, Esq., 
M.B., M.R.C.S., on leaving Malvern, by his friends and 
patients.” Accompanying the tray is an illuminated 
address.—Mr. W. L’H, Blenkarne has em presented by the 
members of the Loyal Grenville Lodge of Odd Fellows with 
a handsome oak case containing a complete set of table 
cutlery, in recognition of his services as lodge surgeon. 

Rreon Hospirau at Simia.—This institution was 
opened by the Viceroy on the 15th May. It is intended to 
serve the same purpose as the Eden Sanatorium at Darjiling, 
asa convalescent home for Europeans. In addition, it has 
wards for native patients. The building, which cost 
Rs. 146,000, is of the pavilion order, arranged in three blocks, 


a larger one in the centre, flanked by four smaller ones, two | 
on either side. The blocks are connected by verandahs, and | 
each resembles in general design the orthodox Swiss cottage. | 
The place can accommodate sixty-eight patients; fifty- | 


six of the beds are for natives, eight for Europeans, and 
there are four wards for paying patients. 


WoLvERHAMPTON AND STAFFORDSHIRE GENERAL 
HosprraL.—The half yearly meeting of the governors of 
this institution was held on Tuesday, September 8th, at the 
Bell Medical Library. The chief business was to accept 
from Miss Sparrow the Convalescent Home for Children at 
Penn, which for many years she has entirely supported. 
The Home has accommodation for eleven convalescents, is 
properly furnished, and surrounded by a recreation ground. 

he resignation of Dr. Millington, the senior physician of 
the hospital, was received with much regret. Dr. Milling- 
ton, who has been one of the physicians of the hospital for 
the last thirty-two years, has, on account of his health, 
been obliged to retire from the active duties of his office. 
Dr. Millington was elected an honorary consulting phy- 
sician, and it was unanimously determined to place his 


rtrait in the board-room of the hospital, and te present 


im with a silver salver suitably engraved. 





Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of THE LANCET 
before 9 o'clock on Thursday Morning at the latest. 


Arrxen, Cartes, M.B., C.M.Bd., has been appointed Medical Officer 
for the St. Just District of the Truro Union, vice Harden. 

Berry, Georex Anpreas, M.B., C.M., F.R.C.S.Bd., has been appointed 
Ophthalmic Surgeon to the Royal Infirmary, Edinburgh. 

Bratruwatte, James, M.D.Lond., M.R.C.S., L.S.A.Lond., has been 
appointed Obstetric Physician to the General Infirmary, Leeds. 

Curr, Samu. L., M.R.C.S8., has been appointed Assistant Medical 
Officer to the Workhouse and Infirmary, St. Luke, Chelsea, 
Parish. 

Day, Percy Howarp, L.R.C.S., L.R.C.P., L.M.Ed., has been appointed 
Medical Officer and Public Vaccinator for the Stalmine District of 
the Garstang (Lancs) Union, vice H. T. Barton, resigned. 

Goop, Wriu1aM Ervest, L.R.C.P.Ed., M.R.C.S., L.S.A.Lond., has been 
appointed Medical Officer for the Charminster District of the 
Dorchester Union, vice J. Good. 

Gorpoy, Grorege A. §., M.A.St.And., L.R.C.P.Ed., L.R.C.S.Bd., 
L.F.P.S.Glas., has been appointed Assistant Medical Officer to the 
Croydon Union Infirmary. 

Haynes, Auten Lankesrer, M.R.C.S., L.S.A.Lond., has been re- 
appointed Medical Officer and Public Vaccinator for the Second 
District of the Evesham Union. 











Huxeston, WiLt1aM F., M.B., M.Ch., B.A. T.C.D., has been appointed 
Medical Officer for Deptford East, vice Dr. Long, resigned. 

ee | — aS. BECP Io.. ne  o-. appointed Physician 
to the Italian ety o utua! elp, Patagones, Argentine 
Republic, South America. ” 

Pasteur, WILLIAM, M.D.Lond., M.R.C.P., has been appointed 
Physician to the North Eastern Hospital for Children, Heokney- 

Preston, GeorGe, L.R.C.P.Ed., M.R.C.S., has been appointed Medical 
Officer for the Sixth District of the Liskeard Union, vice Jenkins. 

SHADWELL, Artuur, M.A., M.B.Oxon., has been appointed Assistant 
Physician (additional) to the Sussex County Hospital, Brighton. 


Rirths, Hlarriages, and Deaths. 


BIRTHS. 


Hentscx.— On the 15th inst., at Portland-place, Peckham-road, 
Camberwell, the wife of John Page Hentsch, M.R.C.S., of a 
daughter. 

NANKIVELL.—On the 5th inst., at Southernhay, Exeter, the wife of 
Frank Nankivell, M.D., of a daughter. 

Oattvy.—On the 9th inst., at Swanage, the wife of Surgeon-General 
Ogilvy, of a son. 

Semon. — On the 9th inst., at Welbeck-street, W., the wife of Felix 
Semon, M.D., F.R.C.P., of a son. 

Stiven.—On the 9th inst., at the Manor Lodge, Harrow-on-the-Hill, 
the wife of E. W. Flemyng Stiven, M.D., of a daughter. 

TaYLor.—On the 10th inst., at St. Thomas’s-street. London-bridge, the 
wife of Frederick Taylor, M.D., F.R.C.P., of a daughter. 

Werr.—On the &th inst., at Gatestone, Upper Norwood, the wife of 
Walter Weir, M.B., of a son. 


MARRIAGES. 


ALLpEN—Stvupps.—On the 8th inst., at St. Stephens, Gloucester-road, 
by the Rev. — Sparrow, John Horatio A!lden, of Shirley, South- 
ampton, to Francisca Maria (Paquita), youngest daughter of the late 
Charles Edward Stubbs and of Mrs. Stubbs, 6, Edinburgh-terrace, 
Kensington. 

Batprve—PaGce.—On the 16th inst., at St. John’s, Highgate-road, 
Mortimer Balding, M.D.Cantab., of St. Albans, youngest son of 
the late James Balding, M.R.C.S., of Barkway, Herts, to Kate 
Greaves Garling, younger daughter of the late Philip Inglis Page, 
of St. Albans. 

Carucart—Tarr.—On the 10th inst., at St. Andrews Episcopal 
Church, St. Andrews, by the Rev. Dr. Porter, Master of Peterhouse 
(uncle of the bride), assisted by the Rev. L. Tuttiett, the Incumbent, 
Charles Walker Cathcart, F.R.C.S.Bng. & Edin., second son of the 
late James Cathcart, of Edinburgh, to Mary Guthrie, younger 
daughter of Professor Tait, of Edinburgh. 

Harris—Bayky.- On the 10th inst., at St. Mary’s, Plaistow, James A. 
Harris, M.D., of St. George's House, Chorley, Lancashire, to Amy 
Steuart, only child of E. H. Bayley, Esq., of Bromley, Kent. 








’ THomson—Wrytey.— On the 10th inst., at St. Mary Abbott’s, Ken- 


sington, William Arthur Thomson, M.B., Deputy Surgeon-General 
Army Medical Staff, to Elizabeth Phebe, only daughter of Francis 
Wyley, Esq., of The Charter House, Coventry. 


| Tweepy—Hi_aovuse.—On the 16th inst.. at St. Peter’s Church, Belsize- 


park, Hampstead, by the Rev. C. V. Childe, Vicar of Christ Church, 
Cheltenham, John Tweedy, F.R.C.S., of Harley-street, W., to Mary, 
younger daughter of the late Richaré Hilhouse, Esq., of Finsbury- 
place, B.C. 

SomMERVILLE—HvtTtTon.—On the 15th inst., at St. Andrew's Presbyterian 
Church, Swansea, by the Rev. A. N. Somerville, D.D., of Glasgow 
(father of the bridegroom), William Francis Somerville, M.A., B.Sc., 
M.B., to Janet Wilson Hutton, daughter of the late William Hutton, 
Esq., of Glasgow. 


| Surerrrre — Hoore.— On the 5th ult.. at Nowgong, Bundelkhand, 


Crossley Sutcliffe, Surgeon, East Indian Railway, Allahabad, to 
Ada Worth, youngest daughter of the late A. W. Hoole, Cape of 
Good Hope, South Africa. — 


DEATHS. 


ALpERsEY.—On the 7th inst., at Surbiton, Surrey, William Hugh 
Aldersey, F.R.C.S. 

CuisHo_mM.—On the 8th inst., at 16, Thirlestane-road, Edinburgh, Edwin 
Millidge Chisholm, M.B., C.M.Edin., aged 22. 

Cockrve.—On the 16th ult., at 58, Welbeck-street, Cavendish-square, 
John Tonkin Cocking, aged 58. 

Gay.—On the 15th inst., at 51, Belsize-park, Hampstead, John Gay, 
F.R.C.S., in his 73rd year. 
Guy.—On the 10th inst., at Gordon-street. Gordon-square, W.C., William 
Augustus Guy, M.B.Cantab., F.R.C.P., F.R.S., in his 76th year. 
ReypaLt.—On the 6th inst., at Effie-terrace, Munster-park, §.W.. 
Charles Rendall, F.R.C.S., aged 73. 

Syvow.—On the 11th inst., at Tottenham, John Elliot Snow, M.R.C.S. 
L.S.A.Lond., in his 62nd year. 

THomson.—On the Mth inst., at Elgin-road, Addiscombe, William 
Thomson, M.D., M.R.C.S.Ed. 

Vicat.—On the 22nd ult., at Columbia, 8.C., John Vicat, M.D., late of 
Melbourne, Canada, son of the late James Vicat, Esq., of Eltham, 
Kent. 


N.B.—A fee of 5s. is charged for the Insertion of Notiess of Births, 
f Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tae Lancet Orrics, Sept. 17th, 1885. 





| Solar | Max. 

Wet | Radia Min. | Rain; Remarks at 
of | Bulb. Bulb.|_ in . Temp 8.30 a.m. 
4 Vacuo. 








87 51 
84 50 Raining 
96 54 Cloudy 
53 Overcast 
60}. Cloudy 
- | & 57 +» | Overcast 
29°96 «| N.E. non eco 53 Raining 


Rotes, Short Comments, & Anstuers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 2 desirable to bring 
_ the notice of the profession, may be sent direct to 
this , 

All a relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for lication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recom practitioners. 


Cloudy 


























Local Ln ong containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
— of Tue Lancet to be addressed “To the 


THE BRITISH PHARMACOPEIA. 

THE new edition of the Pharmacopcia can be had either from the 
Secretary of the General Medical Council, or from the publishers, 
Messrs. Spottiswoode and Co., at a cost of six shillings, which is the 
published price; but the same can be had through most medical and 
general booksellers at a reduction of 10 or 12 per cent. on the published 
price. A correspondent informs us that the Council refused this dis- 
count, which he has succeeded in obtaining from his local bookseller. 


Udor.—Dr. Percy Frankland’s recent experiments point to spongy iron 
as the best filtering agent. Powdered coke comes next, and is very 
good. Animal charcoal, although excellent at first, soon becomes 
worse than useless, and can in no case be recommended. 

Vivisection must obtain a licence from the Home Secretary. Forms mzy 
be obtained of Messrs. Churchill, New Burlington-street, London, W. 


“WESTERN AUSTRALIAN VOLUNTEER CORPS.” 
. To the Editor of Tar Lancer. 

Sir,—The statement made in THE LancerTof Aug. 22nd, that in England 
(implying Great Britain as distinguished from the Colonies) the highest 
grade (substantive) in v corps for medical officers was that of 
“ Surgeon,” is correct. It would have been well if your correspondent, 
“M.B., C.M. Edin.,” who wrote in your issue of Sept. 5th, with reference 
to this point, had carefully considered his position before he announced 
the exceptional case of the Queen’s City of Edinburgh Rifle Volunteer 
Brigade. Had he referred to the Army List, he would have seen that 
Dr. Douglas Maclagan is simply a Surgeon with the honorary rank of 
Surgeon-Major, as many other volunteer surgeons are both in England 
and Scotland, and that he holds no exceptional rank. However efficient 
and strong the Queen’s City of Edinburgh Rifle Volunteer Brigade 
may be, the regimental establishment seems to be founded (certainly as 
regards its medical officers) on the same principles as those of all other 
volunteer corps, whereby the Surgeon becomes an Honorary Surgeon- 
Major by efflux of time (being gazetted such after twenty years’ service 
as a commissioned officer), and not from any exceptional merits of the 
Brigade.—I am, Sir, yours faithfully, 

Honorary SuRGEoN-Masor & SuRGEON, Ist M.E.V. 

Sept. 12th, 1885. 


“IMPROVEMENTS IN DISPENSARIES.” 
To the Editor of Taz Lancer. 

Sir,—The St. George’s, Hanover-square, Dispensary has been recently 
opened with every modern improvement. Your correspondent, Mr. R. H. 
Barker, would at any time be welcome if he wished to inspect it. 

I am, Sir, yours faithfully, 
HENRY SUTHERLAND, 
Senior Physician to the St. George’s Dispensary. 

Richmond-terrace, $.W., Sept. 5th, 1885. 








Dancers or EvevaTep Rarmways. 

WE often hear a wish expressed that it were possible to construct 
elevated railroads in London. These, like many other developments 
of nineteenth century civilisation, have, however, their drawbacks, as 
the following paragraph will show. 

“The elevated railroads in New York City have caused a new 
danger to eyesight, and both from the minute filings made by the 
working of the brakes and from the dropping of live coals and 
sparks the passers-by need to be greatly on their guard. There have 
been several cases in the courts where d ges were d ded for 
serious injury to the eyes, and in them all the railway companies 
have been obliged to pay handsomely. In one case a lady, walking 
on the side walk over which the railroad structure was built, was 
injured by a hot cinder striking her full in the eye, and permanent 
injury was caused, so that the jury on the trial awarded two 
thousand dollars damag In ther case a similar injury from a 
spark led a jury to give a large verdict; and in a third, where the 
injury was produced by a fine steel filing lodging in the eye, am 
equally large t was ded.” — Philadelphia Medical Times, 











Mr. James Turton.—Erichsen’s Surgery is probably sufficient; but it 
would be well to make use of Holmes’ System and of Billroth’s 
Surgical Pathology. 

Induna might apply to Mrs. Wardroper, St. Thomas's Hospital. 


MADNESS CONVEYED BY BLOOD. 
To the Editor of Tue Lancer. 

Sir,—The popular fiction alluded to in your note on a case of 
hydrophobia last week, that madness resides in the blood, and may be 
communicated to others through the agency of this fluid, receives 
illustration from the following case which has recently been under my 
care. 

On June 12th, 1885, a healthy young Irishman came to me giving the 
following history :—A week previously, when in his usual health, he had 
tried to prevent a would-be suicide from cutting his throat with a knife, 
and in doing so my patient had cut his own fingers slightly, and thought 
that some of the other man’s blood had got into the wounds. Since then 
he had felt very depressed and afraid to be alone lest he too should cut, or 
attempt to cut, his own throat. Being a married man with two young 
children dependent on him, he tried to fight against this feeling, 
but attributed it all to the effect of the blood. After treating him 
without much result for about ten days, and assuring him that the 
blood, even if it had got into his wounds, would do him no harm, I 
advised a thorough change of air and scene, looking upon the case as one 
of imitative suicidal impulse upon which medicine alone was not likely 
to have much effect. He went to his native place, Kerry, fora month, and 
returned, I am glad to say, quite free from any tendency to commit 
suicide. 

A very curious incident, however, connected with the case, and one 
which to believers in the above-named popular fallacy would doubtless 
afford ‘‘confirmation strong as Holy Writ,” remains to be told. Another 
man who was called in to assist this one in restraining the would-be 
suicide also got cut about his hands, and likewise, according to the 
current report, got some of the suicide’s blood into his wounds. Within 
a fortnight from this occurrence he developed suicidal tendencies, 
and was removed to a lunatic asylum, where he was kept for about three 
weeks, and then discharged. Within a week after his return home he 
disappeared, and his dead body was found in a pond shortly afterwards. 

I am, Sir, yours faithfully, 
H. Netson Harpy, F.R.C.S. Bd., 


Dulwich, Sept. Ist, 1885. Divisional Police-Surgeon for Dulwich. 


Mr. James For.—The best course for our correspondent to adopt would 
be to obtain a house-surgeoncy at a lying-in institution. 

Mr. D. Forbes, M.B.—It is certainly customary for the candidate who 
receives the largest: number of votes to take the position of senior 
officer. 

Mr. G. Herman.—Our rule in the matter is invariable. 


WRIST-DROP. 
To the Editor of Tue LANcErT. 

$rr,—Would any of your readers be kind enough to give me a hint or 
two in the treatment of a case of wrist-drop, which affected the right 
wrist of a painter seven months ago without previous colic. He came 
under me four and a half months since, previous to which he seems to 
have been treated for rheumatism. I have given him the iodide of 
potassium the whole of the time in one vehicle or another, galvanism has 
also been tried ; but there is not the least improvementin the wrist. He has 
had concurrent rheumatism for a week or two, but that has given way 
to his prescription. Any hint will oblige. 

I am, Sir, yours obediently, 


Sept. 8th, 1885. INQUIRENS. 


*,* Dr. W. Frank Smith, in a paper published in Tur Lancer of May 29th, 
1869, recommended the following prescription, which he found to act 
with remarkable celerity and certainty :—Sulphate of quinine, sulphate 
of iron, of each one grain; strychnia, thirty-sixth of a grain; dilute 
sulphuric acid, five minims; sulphate of magnesia, one drachm ;. 
water, one ounce: three times a day.—Ep. L. 
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Scnoo. Lysrruction In Hyetene iy Huncary. 

Tue Hungarian Minister of Education has published a scheme for the 
appointment of medical men (who must first undergo a special course 
of instruction in Buda Pesth or Klansenburg) to give instruction in 
hygiene in the middle schools. Beside this, they are to watch over 
the sanitary condition of the schools, and of both the staff and the 
scholars. 


Mrs. Elinor A. Bedingfeld (Midwife).— We think the assistant should 
have gone to the case, though we are not aware there is any law to 
bind a doctor to go. A midwife's certificate is not a medical certificate ; 
but in the circumstances it was judged, and we think reasonably, a 
sufficient one. She did right to send for a medical man. 


Much, of course, depends on the understanding or agree- 
ment between the parties, which should be always clear. But it is 
certainly the duty of an assistant to assist his principal; and one of 
the most obvious and least objectionable ways in which an unqualified 
assistant can do this is by posting the books. 


An Assistant. 


“HEALTH RESORTS AT HOME AND ABROAD.” 
To the Editor of Tux Lancer. 


Srr,—With reference to your review on this book in your issue of the 
Sth inst., permit me to say that the title of Dr. Burney Yeo's book is 
“Health Resorts, and their Uses,” while mine is as indicated. I used 
this title to two articles I published in the Glasgow Medical Journal in 
the spring of 1882, being the substance of lectures I had delivered at the 
University of Glasgow. If I am not mistaken, Dr. Yeo’s book was 
issued in the same summer, nearly two months after these articles 
appeared. Therefore I have not in reality taken ‘“‘a title already 
adopted by Dr. Yeo”; and I presume he was in ignorance of my having 
written on the subject of ‘‘ Health Resorts at Home and Abroad.” 

I am, Sir, your obedient servant, 

Sept. 8th, 1885. M. CHARTERIS. 
To the Editor of Tak Lancer. 

Srr,—In Tue Lancer of Sept. 5th, in reviewing Dr. Charteris’s book 
on Health Resorts, which is published by us, you say: ‘* We regret that 
the author has taken a title already adopted by Dr. Burney Yeo.” Will 
you allow us to say that this is not the case. Dr. Yeo's title is ** Health 
Resorts, and their Uses”; Dr. Charteris’s, ‘‘ Health Resorts at Home and 
Abroad.” We are, Sir, your obedient servants, 

New Burlington-street, W., Sept. 5th, 1885. J. & A. CHURCHILL. 


Mr, Edward Williams.—We cannot say. We would recommend our 
correspondent to make application to the authorities at Whitehail- 


1. 
or FUNERAL REFORM AND CREMATION. 


To the Editor of Tax Lancer. 


Srm,—Kindly allow your columns to be used to answer the inquiry, 
How does the Funeral Reform Association regard cremation ? 

The Church of England Funeral Reform Association exists for the 
purpose of reforming the abuses which have grown around the mode of 
burying the dead in the earth, and not for the purpose of introducing 
a totally different method of disposing of the dead. The Association is 
quite alive to the evils which created the desire for cremation—evasive 
burial in solid coffins, bodies buried so thick in the earth as to saturate 
it with the products of decomposition, and graveyards made breeding- 
places of disease. The remedy proposed is that of slow cremation, what 
Liebig calls * cremacausis”—disintegration of the body by the natural 
action upon it of the earth and air, burying the body in a rapidly 
perishable coffin in the simple earth, in accordance with the Church's 
order.—I am, Sir, your obliged and faithful servant, 

F. LAWRENCE, 
Hon. Sec. of the Church of England Funeral 
Reform Association. 
Westow Vicarage, York, Sept. 4th, 1885. 


THE GROWTH OF NAILS. 
To the Editor of Tue Lancer. 


Srr,— Concerning your reply to Mr, F. N. Williams in your issue of 
Sept. Sth, I beg to state that I tapped my finger severely on the Wednes- 
day of Trinity week. The matrix did not appear badly damaged, though 
there was effusion below the lower third of the nail (fourth finger). 
There is now about an eighth of an inch of nail left at the upper end, 
which can be easily scraped off as it reaches the end. It appears from 
this instance that the growth of a nail occupies about fifteen weeks, 
which is the time stated by the old women ‘‘of these parts.” 

I am, Sir, your obedient servant, 
Kirkburton, Sept. 12th, 1885. Groner A. Hawkrys-AMBLER. 


SENTENCE ON A CONSULTING-ROOM THIEF. 
To the Editor of Tae Lancer. 


Srr,—It may interest some of your readers to learn that a man going 
by the name of William Williams, Wilson, &c., has been sentenced at the 
recent Clerkenwell Sessions to six years’ penal servitude, fi d by 


MeEpIcaL Mission aT SwaTow. 

Tux Report of the Medical Missionary Hospital at Swatow in connexion 
with the Presbyterian Uhurch of England by the medical missionary 
in charge, Mr. Alexander Lyall, M.B., C.M., shows a considerable 
increase in the number of patients over that of previous years, the 
in-patient ring 3674. Mr. Lyall does not think ¢hat there is 
much unwillingness on the part of the Chinese labourers to avail them- 
selves of European skill; but travelling being very slow and difficult, 
patients living thirty miles away could not be brought to the hospital 
much under two days, and so, of course, the acute cases were prac- 
tically restricted tc those living in or near Swatow. In looking over 
the list of operations, the first point that strikes us is the great 
number of cases of entropion and trichiasis, which together number 
482. In most of these cases the tarsal cartilage was split, and the 
eyelashes transplanted and everted. There were 90 operations for 
pterygium ; cataract operations were performed 6 times, and iridectomy 
14 times. There were 8 cases of elephantiasis scroti, the tumour in one 
case weighing 201b. In these cases the mucous membrane of the pre- 
puce, which is almost always free from the disease, was used to cover the 
penis, or as much of it as p Two elephantoid tumours were 
removed from the trunk, weighing respectively 221b. and 6lb. There 

were no cases of stone. The operations seem to have been remarkably 

successful, death having resulted in only one case (excision of the hip). 

Of about 400 cases of intermittent fever, 362 were of a quartan type; 

the opium smokers numbered 236, and there were 14 cases of diseased 

rectum from unnatural crime. 





thi 





L.R.C.P.—1. We are not in a position to answer the question.—2. Yes, 
if the pleura be inflamed in the neighbourhood. 


RESORCINE, AND ITS USES. 
To the Editor of Tue Lancer. 


Srr,—I can corroborate Dr. Julius Andreer’s opinion as to the value of 
resorcine as a topical application in diphtheria. In one case under my care 
the throat rapidly cleared under its use, where boracic acid and glycerine 
had failed to produce improvement. I also used it internally in a case 
of hectic with much benefit in bination with quinine. The temp 
ture and night-sweats were unaffected by quinine alone (even five grains 
three times a day), but bined with (two grains of the 
former and three to five of the latter), an alteration for the better rapidly 
took place. The patient was kept alive for some time by this treatment 
in spite of repeated attacks of the fever. The case mentioned was a very 
unusual one. The lady had previously had pelvic abscess and been 
tapped per rectum. She remained well for two years, and then had 
another attack. Pus passed in small quantities by the bowel, but not 
having sufficient vent burrowed through to the outside of the thigh, 
where it had to be let out. Flatus and feces then passed through the 
drainage-tube, and the discharge of pus per rectum more or less ceased. 
After the opening was made in the thigh the patient lived for about a 
year, though having been in peril more than once from hectie fever. 
Her death resulted in the end from necrosis of the pelvis and exhaustion, 

I ought to mention that it was Dr. Protheroe Smith who suggested to 
me the use of resorcine.—I am, Sir, your obedient servant, 

September 16th, 1885. F. P. ATKINSON. 


THE NEW PHARMACOPGIA. 
To the Editor of Tax Lancer. 

Srr,—In your review of the new Pharmacopeeia you speak of ‘‘ albumen 
ovi” as having been omitted. This is not so; the name has, however, 
been changed to “ ovi alb ” You speak of “‘ tincture of lemon” as 
new. Thisalsoisanerror. For “ gelsemium” as a new drug, you a 
“‘gelseminium.” Boracie acid is now called “boric,” and eseria is 
* physostigmina.” I am, Sir, yours faithfully, 

London, Sept. 5th, 1885. Wrywx Wxstcort, M.B. 


To the Editor of Toe Lancer. 

Six,—Noting your comment upon the retention of the “ cimicifuga” 
in the new British Pharmacopwia, allow me to say that in the United 
States the drug is idered of undoubted value in chorea, in chronic 
rheumatism, of the muscular sort, and in preparation for parturition, 
shortening the duration of the first stage of labour, and giving efficiency 
to uterine contractions. For the latter purpose it is given in doses of 
thirty drops of the tincture thrice daily for three weeks before term. 
The change of name from “actea racemosa” seems proper, as lessening 
the danger of mistakes in dispensing tr. aconiti rad. instead of it. 

I am, Sir, yours faithfully, 
Ilford, Essex, Sept. 11th, 1885. H. W. Jongs, M.D. (U.S.A.) 














HOME FOR EPILEPTIC INFANTS. 
To the Editor of Tae Lancer. 
Srr,—Can any of your readers tell me of any home or charitable 


institution where an infant aged two years and a quarter (one of twin 
hild turely born), a hopeless epileptic, would be received, 





three years’ police supervision, for stealing some surgical instrument 

cases of mine. Several other depredations from the houses of medical 

men in this neighbourhood were also traced to him.—Yours truly, 
Ladbroke-grove, Sept. 14th, 1885. J. B. Buiiock. 





either by ‘small payment or otherwise. The parents are very poor, and 
have two other children. The father is a journeyman gasfitter and 
plumber. Iam, Sir, yours traly, 

Queen’s-road, W., Sept. 6th, 1885. H. WaRNEFrorD THOMSON. 
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FRACTURES OF THE BasE OF THE SKULL. 

WILHELM GREDER, in experimenting upon fractures of the skull with 
weights ranging from 200 to 240 pounds, let fall from a height of four 
feet upon the heads of cadavers, has arrived at the following con- 
clusions :—1. Soluti of tinuity of the base of the cranium so far as 
concerns longitudinal, transverse, or eblique fractures, should be 
considered as fissures the result of a species of rupture. 2. The direction 
of the fissures is parallel to that of the pressure exercised, 3. The extent 
of the fractures depends upon a great number of conditions, variable in 
each skull and each experiment, and cannot be supposed to depend only 
upon the violence of the blow. The most practical result obtained from 
these researches is that from the direction of the blow, the probable 
direction of the fracture can be deduced, and quently the organs 
receiving and escaping injury determined. Inversely, the medico-legal 
expert can deduce the direction from which the blow proceeded 
according to the direction of the fracture. 

Esperans,— The Handbook of the St. John Ambulense Association’ 
St. John’s Gate, Clerkenwell. 

Dr. Thomas Barr's paper will appear in an early number. 


THE BRADLEY FUND. 
To the Editor of THe Lancer. 


Srr,—Will you kindly publish the following additional list of subscrip- 
tions received for the above fund ?—I am, Sir, yours faithfully, 











Eastwood House, Chesterfield, Sept. 14th, 1885. RICHARD JEFFREYS. 
Mr. Frederick Wm.Jowers £5 5 0 | Dr. WalterG. Smith ...£1 1 9 
Mr. Bdward Lund . 5 5 O Dr. Robert Hogarth Clay 1 1 0 
Mr. Thomas Smith .. 5 0 0} Dr. Geo. W. Balfour .. 1 1 0 
Mr. C, A. Aitkin ... 3 3 0 Dr. W. C. B, Taylor oe 
Dr. T, Grainger Stewart.. 2 2 0. Dr. Chas. T. Aveling 110 
Dr. Arthur Edis ..» 2 2 O| Dr. T. Kilner Clarke 110 
Mr. Septimus Ww. ial 2 2 0 Dr. James Hardie... 110 
Dr. a H. ae 2 2 0 Dr. Stirling Anderson ... 1 1 0 
Dr. Marri 2 2 0 Dr. J. Caldwell Uhthoff.. 1 0 0 
Dr. J. T. Banks Be . 2 2 0 Dr. Henry S. Fergyson ... 1 0 0 
Dr. 72 Duckworth ... 2 2 0| Mr. Joseph Bell ... 100 
Dr. H. Ransom,F.R.S. 2 2 0 Dr.James Dunsmure... 1 0 0 
Mr, Geo, O. Siddall .- 1 1 0 Mr. Bthelbert Hosking .. 010 6 
Dr. M. Griffith Evans 1 1 0. Mr. Langsford Clay - O11 6 
Dr. Robt. Laurie ... .. 1 1 0 Dr. G. Dickson’... . 010 6 
Mr, Chas, J, Pinching ... 1 1 0 Dr. C. EB, Hiteheock - 010 6 
Dr. Thos. Wm. Kyle 1 1 0 Mr. Geo, C. Franklin 010 6 
Mr. M. Geo. Biggs .. 1 1 0 | Mr. James Taylor... 010 6 
Dr. C. J. Cullingworth ... 1 1 0 Mr, Chas. Crossley « 010 0 
Dr. Geo. Ernest Herman 1 1 © Mr. Jno, R. re a aseel 010 0 
Dr. Arthur W. Orwin ... 1 1 0 Dr, Alfred Neale . 010 0 
Dr. J. Halliday Croom |. 1 1 0 Mr. Frederick Melland ... 010 0 
Dr. G. H. Rickards 1 1 O | Mr. Frank8.Goulder .. 010 0 
Dr. Joseph Coats ... 1 1 0 Mr. Alfred Kershaw . 010 0 
Dr, Withers Moore «.» 1 1 0 | Mr, John Halliday 010 0 
Dr. 8. J. Ramsbotham ... 1 1 0 | Dr. Richard Petch 010 0 
Dr. W. J. Sinclair... 1 1 0. Dr. Thos. H. Watson 010 0 
Dr. Wm. Carter ... 1 1 0/5.M.... ew ae . 010 0 
Mr. Chas. R. Crossley 1 1 0} Mr. James Dewar... 050 
Dr. A. Bostock Hill 1 1 © | Mr. Albert Haslewood 050 
Dr. Thos. Stevenson 1 1 0. Dr. John Ritchie ... w 0 5 0 


THE DRINKING-WATER OF KEIGHLEY. 
To the Editor of Tuk Lancer. 

Sir, — Mr. Byram Littlewood of Huddersfield visited Keighley the 
other day, and informed me that fish would not live in the water sup- 
plied to Keighley for drinking purposes. His theory is that there is an 
acid in the water, in which the fish cannot live. This, he says, is why 
the water dissolves lead out of the service pipes. He has patented a 
process for neutralising this acidity, and thus preventing the water dis- 
solving the lead, and also enabling fish to live in it. He maintains that 
this acidity makes the water unfit for drinking purposes, apart altogether 
from the fact that it dissolves lead. I should be much obliged if any of 
your readers could throw any light on this subject. It affects not only 
Keighley, but most of the northern water-supplies. It should be stated 


TOBACOO-SMOKING. 
To the Editor of Tux Lancet. 

Sr1r,—As the merits or demerits of tobacco appear to be coming to the 
front again for discussion, I think the following question well worthy of 
attention —viz., How far the injurious effects of tobacco are entailed 
upon the offspring of smokers? I can myself call to mind several 
families of my acquaintance who are delicate, and whose fathers 
were great smokers. The effects of tobaceo on the heart and muscular 
fibre generally are clearly shown in the instances referred to in an anno- 
tation in your issue of the 5th inst. as having been practised years ago 
for the reduction of hernia and dislocetions. May not the cases 
which come before the profession daily of delicate hearts in children be 
traced to this cause ? Iam, Sir, yours faithfully, 

Sept. ilth, 1885. SaLvs. 

To the Editor of Tax Lancet. 

Srr,—A simple explanation of the greater evils of cigarette-smoking 
than either of pipe or cigar smoking has not been sufficiently 
noticed. It is this. The cigarette smoker consumes a much larger 
quantity of tobacco than is the case when pipes or cigars are used. An 
ordinary cigarette smoker will consume from fifteen to twenty cigarettes 
daily ; and as each cigarette contains as much tobacco as a medium-sized 
pipe will hold, it is evident that the quantity of tobacco consumed daily 
is excessive. I am, Sir, yours obediently, 

Edinburgh, Sept. 8th, 1885. Francis  Oanena, F.R.C.S. Bd. 


A Volunteer Surgeon will find much information of the kind he requires 
in the Handbook published by the St. John Ambulance Association, in 
Esmarch’s Lectures, or these of Wetherley. Mr. S. Osborn’s book, 
noticed in our pages on the 5th inst., may also be useful. 


“ INTENSIFIED HEARING.” 
To the Editor of Tue LANCET. 

Srr,—Has ‘‘ J. H.” examined his patient’s heart thoroughly? Very 
often when patients have either organic or functional disease of that 
organ, either of the mitral or aortic valve, especially the latter with 
regurgitation, they ye hy oe 4 affected as regards their hearing— 
it is either i inished, but especially the former. By 
reference to THE iasent of Aug. 22nd, your correspondent will see the 
somewhat peculiar connexion between aortic lesions and insanity. I 
think there may be also some connexion between all three. Cardiac 
tonics, &c., may therefore have a beneficial effect on his patient. 

Believe me, Sir, yours truly, 
Lincoln, Sept. 9th, 1885. Cuas. R. Davipson, M.B., &. 


To the Editor of Tax Lancer. 

Sir,—If “J. H.” will give his patient a combination of hydrobromic 
acid and tincture of gelseminum, he will, I think, be pleased with the 
result, The wearing of Dr. Ward Cousins’ ear protector at the same time 
is likely to give much comfort. When it can be arranged, we often here 
in similar cases recommend a sojourn at Harrogate, and a course of the 


old sulphur water there often expedites recovery. 
I am, Sir, yours faithfully, 
RicHarRD ELuIs. 


Newcastle-on-Tyne Throat and Ear Hospital, Sept. 12th, 1885. 
M.D.—Zeiss’s instrument is the one now mostly used for the purpose. 
C. Baker of Holborn is the agent. 
Mr. A. T. H. Trevor (Beaumaris).—Next week. 








THE SURGEONCY OF THE CITY POLICE. 
To the Editor of Tax Lancer. 

Srr,—The younger bers of the profession should be much indebted 
to you for the annotation which appeared in your valuable journal on 
Aug. 15th, on the subject of the vacancy which has occurred in the 
- recaewnen of Surgeon to the City of London Police Force by the 

ti ion of Surgeon-Major Childs, I have no doubt that 
many have part 4 deterred from offering themselves as candidates under 
the impression that the gentleman performing the duties at present is a 











that Mr. Littiewood is a great fish culturist, and had had some 
of Keighley water sent to him to find out whether fish would live in 
them. I am, Sir, your obedient servant, 
ARTHUR RoBERtTs, 
Keighley, Sept. 14th, 1885. Medical Officer of Health. 


“POST-PARTUM H#MORRHAGE.” 
To the Editor of Tux Lancer. 

Srr,—As “Obstetric” is anxious to have fuller details of the case 
recorded by me in your issue of the 29th ult., I have referred back to the 
notes entered at the time in our obstetric lists. 

The patient is the wife of an innkeeper and fruit merchant, and has 
had a very busy life, especially so before her last confinement, when she 
was without any servant and was in a very weak and nervous condition. 
The first child was born in 1873, and her subsequent confinements were 
in the years 1874, '75,’76, 79, ’80, "82,84, and’85. In 1874, ’76, '79, and ’80 
she was attended by my partner, and his notes record hemorrhage. 


In 1882 and 1884 she was attended by myself, and her condition was such 
that I had to remain with her for many hours. Should she become 
pregnant again, I shall certainly adopt the same treatment, as I feel 
confident it was of the greatest benefit to her.—Yours obediently, 
Worcestershire, Sept. 7th, 1885. 


0. EB. R. 





nominee of the late holder of that appointment. Being an intimate 
friend of Mr. Childs, I am in a position to state positively that such is 
not the case. It is still an open appointment, which rests entirely in 
the hands of the Police Committee, and the candidate who has the most 
influence with that body—who obtains the highest number of votes— 


am” faithfall 


will be the one app —Y y, 
W. J. Harvyert, 


Divisional Surgeon, 8 Division Metropolitan Police. 
Barnet, Sept. 14th, 1885. 

Tue Carpirr Provipent Dispensary still continues to distribute a 
handbill with the prominent advertisement of names of the medical 
staff. Weare informed that by the action of the collectors a good 
deal of touting is done gst the patients of other medical men. 


CorrigENpuM.—In the account of the meeting of the British Dental 
Association at Cambridge, which appeared on page 449 of ,our issue of 
September 5th, the second sentence should read as follows:—‘‘ Amongst 
the members present were Sir Edwin Saunders, Mr. John Tomes, F.R.S., 
Dr. John Smith, President of the Royal College of Surgeons of Edin- 
burgh,” &c. 
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Communications, Letrens, &c., have been received from—Dr. Murrell, 
London; Dr. Robert Kirk, Partick; Mr. H. Lee, London; Mr. Bruce 
Clarke, London; Mr. Solomon Smith, Halifax ; Mr. F. Treves, London ; 
Mr. Arthur Barker, London; Dr. Wiltshire, London; Dr. Buzzard, 
London ; Miss Bedingfeld, London; Dr. Allen, Lowell, U.S.A.; Mr.Guy, 
London; Dr. Anderson, Bloomington, U.S.A.; Dr. Buchanan, Glas- 
gow; Dr. Lankester, London; Mr. Bellamy, London; Mr. Chavasse, 
Birmingham; Dr. Evans, London; Mr. Black, Edinburgh; Mr. Fox, 
Sunderland; Dr. Harkin, Belfast; Dr. Abrath, Sunderland; Mr. C. 
Stephenson, Neweastle-on-Tyne ; Deputy Surgeon-General Bellew, 
Lahore; Mr. L. Humphry, Cambridge; Mr. Hawkins-Ambler, Kirk- 
burton; Mr. A. Roberts, Keighley; Dr. Bullock, London; Surgeon- 
General Moore, Bombay ; Dr. W. Fergusson, Banff; Dr. W. J. Collins, | 
London; Dr. Norman Kerr, London; Dr. Chas. Wood, Pietermaritz- 
burg; Mr. C. G. Lee, Liverpool; Mr. Lediard, Carlisle; Mr. Phillips, 
Bolton; Mr. Newman, Bowness; Dr. Porter; Mr. W. F. Walker, 
Sunnyside; Mr. A. G. Auld, Wick; Dr. Ward, Driffold; Mr. Grant, | 
Dundee; Miss Anderson, Liverpool; Dr. Barr, Glasgow; Mrs. Moore, 
Liagodi Gorda; Messrs. Smith and Son, Dublin; Mr. Lilly, Sheer- 
ness; Mr. McKenzie, Karrachi, India; Mr. Suttley; Mr. L. Smith, 
London; Mr. Lodge, Dublin; Messrs. Maguireand Son; Mrs. Moseley, 
Stourbridge ; Messrs. Keith and Co., Edinburgh ; Mr. Barrett, Ealing ; 
Mr. Tailor, Broseley; Mr. Moore, Stourbridge; Dr. Whitla, Belfast ; 
Mr. Chreiman; Dr. Toepletz, Breslau; Mr. Martindale; Mr. Abbs, 
Dewsbury ; Mrs. Rimmell, Folkestone; Messrs. Christy and Co., 
London; Mr. Jarman, Brompton; Dr. Dowding; Mr. Keating, Man- 
chester; Mr. Strutt, Chatham; Co'. Ormond, Bath; Messrs. Lee and 
Martin, Birmingham; Mr. Biliott, Carlisle; Mr. J. H. Hutchinson, 
London; Mr. G. C. Purvis, Brixton; Dr. Collier, Oxford; Mr. C. 
Visick, Malaga; Dr. Percy Boulton, London; Lieut.-Colonel J. R. 
Campbell; Dr. Pasteur, London; Dr. Peregrine, London; Mr. A. H. 
Martin, Evesham; Mr. Turton, Brighton; Dr. Voight, Southport; 
Mr. Jeffreys, Chesterfield; Dr. Douglas; Medicus, Bath ; An Assistant ; 
Brighton; A Governor; M.D., St. Andrews; Hon. Surgeon-Major, 
&c.; Ganglion Impar; Vivisection; M.D.; Hope; X. Z.; Doctor; 
M.A., M.R.C.P.; L.R.C.P., Stockport ; B, 

Lerrers, each with enclosure, are also acknowledged from—Dr. Squire ; 
Mr. Stuther, Wickhambrook; Miss Hawkins, Liverpool; Mr. Williams, 
St. Andrews; Mr. Gay; Mr. Johnson, Liverpool; Mr. De Lisle, New 
Zealand; Mr. Fuge, Taunton; Dr. Tilt, London; Mr. Robson, South 
Shields; Mr. Kirk, Reigate; Mr. Chisholm, Edinburgh ; Mr. Moore, 
Linkinhorne; Mr. Batchelor, Stone Market; Mr. Pelton, Tunbridge 
Wells; Mr. Diggens, Lancaster; Mrs. Cocking, London; Dr. Woakes, 
London; Dr. Middleton, Scarboro’; Dr. Hardcastle, Newcastle-on- 
Tyne; Miss Cowan, Sheffield; Mr. Birchall, Liverpool; Mr. Marsh, 
Hindley; Mr. Eminson; Mrs. Theobald, Leicester; Mr. Sergeant, 
Camden-town ; Mr. Yardley, Tunbridge ; Mr. Thomas, London ; Dr. Wise, 


Maloja; Dr. Ems, Eastbourne; Mr. Thomas, Bridgend; Mr. Daven- | 


port, London; Mr. Trent, Haverstock-hill ; Mr. Sumner, Birmingham ; 
A. B., Bromley; Medicus; W.R.; C. B., Kidderminster; Medicus, 
fulham; Lady Superintendent, Newcastle-on-Tyne; W.G.; C. H., 
Southsea; Alpha, Birmingham; Gamma; Australia; Epsilon; A. B., 
Milford Haven; Mater, Tunbridge Wells; E. K.; Locum Tenens, 
Leamington ; Medicus, Birmingham ; J.J.R.; A. B., Glasgow; J. B., 
Tottenham ; Practitioner, Lewisham; H. R., London; Medicus, 
Chesterfield ; Medicus, Wolverhampton ; H. W., Okehampton ; A. B., 
Cripplegate; Z. A.; M. H., Edgbaston; M.D., Swanage; Terra, 
Derby ; Theta, Stanmore; Zeta, Canterbury; Delta, Newcastle-on- 
Tyne; A. B. C., Reading; H. Surgeon, Truro; M.R.C.S.E., Ropsley. 

Montreal Witness, Aberdeen Daily Free Press, Christian World, Aberdeen 
Herald, Aberdeen Journal, Natal Mercury, Dundee Advertiser, Northern 
Daily Mail, Buckingham Advertiser, School Guardian, Sunderland Daily 
— a Daily News, Liverpool Journal of Commerce, §c., have been 
received. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


Medical Diary for the ensuing Week, 


Monday, September 21. 

Rorat Lonpow Opuarmatmic HospiraL, MoonFigLps.—Operations, 
10.30 a.M., and each day at the same hour. 

Royal Westminster OruTHaLmic HosprraL.—Operations, 1.30 P.m., 
and each day at the same hour. 

Sr. Marx’s Hosprrat.—Operations, 2 p.m., and on Tuesdays at the 
same hour. 

HosprraL ror Women, Somo-square.—Operations, 2 P.M., and on 
Thursday at the same hour. 

Merropourran Frese Hosprrat.—Operations, 2 P.M. 

Royal Ortaopapic HosptraL.—Operations, 2 P.M. 

Cuxstska HosprraL ror Women.—Operations, 2.30 p.m. Also on Thurs- 
days at 2 P.M. 


Tuesday, September 22. 
Quy’s HosprraL.—Operations, 1.30 p.m., and on —_— the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M. 
Sr. Taomas’s Hosprrat.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.m. 
Cancer Hosptrat, Bromproy.—Operations, 2.30 p.M.; Saturday, 2.30 P.M. 
Westminster HosprraL.—Operations, 2 p.m. 
West Lonpon HosprraL.—Operations, 2.30 P.M. 
Cxunraat Lonpon OpaTHatmic HospitaL.—Operations, 2 P.M., and on 
Friday at the same hour. 


Wednesday, September 23. 

Nationat OrntHopapic HosprraL.—Operations, 10 a.m. 

Mipp.esex HosprraL.—Operations, 1 P.M. 

Sr. Baxraotomew’s Hosprrat.—Operations, 1.30 P.m., and on Satur- 
day at the same hour.—Ophthalmie Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

Sr. Mary's Hosprrat.—Operations, 1.30 p.m. Skin Department: 
9.30 a.m., on T ys and Fridays. 

Sr. Taomas’s HosprraL.—Operations, 1.30 p.m., and on Saturday at 
the same hour. 

Lonpow Hosprrav.—Operations, 2 p.M., and on Thursday and Saturday 
at the same hour. 

Great Norrsaern Central Hosprrat.—Operations, 2 P.M. 

Canagaren Fres HospiraL FoR WoMEN anD CHILDREN.—Operations 
2.30 P.M. 

Untversiry Cottees HosprraL.—Operations, 2 p.M.; Saturday, 2 P.M. 
Skin Department: 1.45 p.m.; Saturday, 9.15 a.m. 

Royrat Fares Hosprrat.—Operations, 2 P.M. 

Krve's CoLtteeg Hosprrat.—Operations, 3 to 4 P.M. 


Thursday, September 24. 
Sr. Gsorex’s HosprraL.—Operations, | P.M. 
Sr. BarTHoLtomew’s HosprraL.—Surgical Consultations, 1.30 P.m. 
Cuakine-cross HosprraLt.—Operations, 2 P.M. 
Norrsa-West Lonpon Hospirat.—Operations, 2.30 P.M. 


Friday, September 25. 
Sr. Grorer’s HospitTaL.--Ophthalmic Operations, 1.30 p.m. 
Royat Sours Lonvon Oparaatmic Hosprrat.—Operations, 2 P.M. 
Kuve’s Cotteecs HosprraLt.—Operations, 2 P.M. 


Saturday, September 26. 
| Krve’s Cottzee HosprraL.—Operations, 1 P.M. 
Roya Free HosprtaL.—Operations, 2 P.M. 
MippLesex HosprraL,—Operations, 2 P.M. 











SUBSCRIPTION. 

Post FREs TO ANY PART OF THE UniTxep Kivepom. 
One Year ....... eusecesense 2112 6| Six Months....... 
To Curva anv Inpla One Year 1 16 10 


To tue Contrivent, CoLontgs, anD UNITED 
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Ditto 1M 8 
Post Office Orders should be addressed to Jonn Crorr, Tax Lancer 
Office, 423, Strand, London, and made payable at th Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “‘ London and Westminster Bank.” 
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Answtrs are now received at this Office, b = mi 
Terms for Serial Insertions may be obtained the Publisher. 
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